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Clinical Lecture 
ON A CASE OF 
PENETRATING WOUND OF THE RIGHT LUNG, 
WITH EXTENSIVE EMPHYSEMA. 
By JOHN ADAMS, F-R.C.S., 


SURGEON TO LONDON HOSPITAL, 





GENTLEMEN, —The simple history of this case is this: A man 
who was painting the outside of a house in Ratcliffe, fell, and 
was impaled by two iron spikes beneath, and was immediately 
brought to the hospital. Examination proved that two spikes 
of the iron railing had wounded him; that one had entered the 


chest on the right side between the ninth and tenth ribs, and | 


that the other had penetrated for some depth close to the spine, 
opposite about the seventh dorsal vertebra. There could be 
no doubt that one spike had entered the chest, as the air 
readily passed to and fro through the opening at each respira- 
tion; and there could not be the slightest doubt that the lung 
was wounded, inasmuch as, when the opening was closed, em- 
physema occurred, and gradually extended itself. Mr. Walker, 
the house-surgeon, closed the external opening with the twisted 
sutzre and plaster and bandage ; but the latter was removed, as 
the man could not bear the slightest pressure over the right 
side of the chest, as it rendered his breathing more difficult. A 
broad piece, cf leather plaster was therefore substituted for the 
bandage. An ounce of brandy and an opiate were given. 

I saw this man a few hours after the accident, and found 
him breathing with considerable difficulty, lying on his back, 
and inclining his body to the left side. The right side of his 
ehest was resonant throughout, in fact it was quite tympanitic, 
as shown by percussion ; but I did not think it right to make 
any examination by auscultation, as such examinations are 
calculated to do infinite mischief—I mean when a patient is 
directed to make a deep inspiration just to satisfy the curiosity 
of some adept at auscultation. I found also that he was em- 
physematous over a t extent of his body ; that this emphy- 
sema extended up the front and side of the neck and face as 
far as the eyelids; that it had passed across the upper part of 
the chest from the right side to the left, both sides being 
equally distended with air. You could, however, see that in 
the middle and lower part of the sternum, in consequence of 
the Secs of the skin to the front of this bone at the 

line, the air had not traversed to the left side at this 
part. The front of the abdomen on both sides was also per- 
meated by air, but this was limited in the inguinal region 
by the close connexion between the superficial fascia and 
Poupart’s ligament. But the scrotum was distended equally on 
both sides. The emphysema did not extend down the thighs 
into the perineum; in point of fact, it was just limited in 
extent by the superficial fascia of the abdonfen, and afforded a 
good illustration of the anatomical disposition of that remark- 
able fascia. His 7ee was full and rather bounding; he had 
passed water; and there was no other especial symptom to 
which I need refer you. 

The case must therefore be regarded as one of penetrating 
wound of the chest, with wound of the lung and consequent 
aaa, That the lung is wounded is at once self-evident, 
or how could the air escape into the cellular membrane so as 
to produce emphysema? You may say, “‘ But there is no 
hemoptysis.” True ; but one sign of this condition is enough, 
and we must not expect all the symptoms to be found in all 
eases: Regarding the case therefore in this point of view, let 
Us examine the mechanism of emphysema; for the disease is 
carious, and I allude to the means of diagnosis for the benefit 

some junior students here present who are not cognisant of 
sach cases, of which most of you have seen many. ‘There can 
be no mistake about the crackling sensation which is always 
able, whether the emphysema be of traumatic origin, or 
whether the air becomes evolved under the putrefactive process 
im sloughing as a consequence of inflammation, especially in 
the occurring juzta anum, &c. The case is one, 
ay of traumatic emphysema accompanied by an external 
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‘air-passages. Thus 





Emphysema may occur from a wound of any part of the 
you may see it occasionally in fracture 
of the outer layer of the frontal sinuses; from a rupture of 
one of the lachrymal ducts connected with the ducius ad 
nasum ; from a fracture of one of the cartilages of the larynx, 
or a wound of the trachea, or even of one of the bronchi: these 
are all illustrations of traumatic —- ee It is curious to 
watch the extent to which the air will permeate the cellular 
tissue of the body. I have seen the neck so distended as to 
threaten suffocation by pressure on the veins and trachea. I 
have seen the scrotum blown up as big as a person’s head—as 
is said in Hudibras, ‘‘as big as you could blow up veal,” I 
have seen the cellular tissue about the heart itself distended 
with air ; and even the palms of the hands and the soles of 


“the feet I have seen emphysematous. There is therefore no 


limit to the extent to which the air may permeate the cellular 


tissue of the body. And I may tell you that the force by 


which this inflation of the body is accomplished is so great 
that, after puncturing the scrotum in a case, the force of expul- 
sion was such that the flame of a candle was blown out. 

The mechanism of emphysema is plainly twofold: either 
the air is forced into the cellular membrane during inspiration 
or during expiration. If the wounded lung is adberent to the 
side, there is no doubt that the air may be drawn into the 
external cellular membrane during inspiration; but I sus 
that this can only happen to a limited extent. But when the 
pleural cavity exists—that is, when the pleura costalis and 
pleura pulmonalis are free—empbysema occurs thus: at each 
inspiration air is drawn into the pleural cavity, which thus 
becomes gradually distended ; and when expiration occurs, the 
pleural cavity being ae ey © the air cannot pass into the 
opening of the collapsed lung, but is forced out of the chest 
into the subcutaneous cellular membrane, which it — 
distends. Under these circumstances, if you percute the chest, 
you perceive that it is preternaturally resonant throughout ; 
and if you place your ear to the chest, the respiratory murmur 
is scarcely audible, 

In the case under consideration, there was an external 
wound made by the spike of the railing, and the air was heard 
passing in and out during respiration ; and when the patient 
was first admitted, the emphysema was limited to a small space 
around the wound. But when the house-surgeon, Mr. Walker, 
closed the wound, then the air began to penetrate the cellular 
tissue more readily, and extended itself to the distance already 
described. If this description of the mechanism of emphysema 
be correct, in its first stage it really represents a case of 
genuine traumatic pneumothorax. 

Treatment.—In this case the wound was most acc 
closed, and all escape of air externally was prevented; and 
would say that this is the appropriate treatment in all such 
cases. lt is, however, just possible that a case may happen 
in which it may be desirable to let the air out of the chest 
either through the wound or by puncturing the chest with a 
trocar, as was exemplified in a case the other day, where Mr. 
Dove, one of our house-surgeons, punctured the chest with a 
trocar in a case of emphysema, arising from a ruptured lung 
from the of a heavy body over a boy’s chest, to obviate 
impending asphyxia, and this was done with complete relief 
to the patient, and with ultimate success. However, in this 
case there was no decisive evidence of a broken rib, and the 

resumption is that the escape of air was, as I have stated, 
je a rupture of the lung by forcible compression. The other 
lung was damaged, but not ruptured, and the elasticity of the 
ribs contributed to the effect. Had the rib been a 
most probably a genuine emphysema would have occurred. 
therefore assume that emphysema rather tends to relieve the 
chest of the effused air, and thus does good instead of harm. 

Should the emphysema be so extensive as to interfere with 
respiration, as when the veins of the neck and air- in 
the neighbourhood are much compressed, * ag had better punc- 
ture the skin with a lancet, and allow the air to escape. I 
have often done this with manifest advantage, and you can do 
no harm by the procedure. You ae peo in any situa- 
tion you please. I would, however, advise you to e your 
puncture where the largest accumulation takes place, as, for 
instance, in the scrotum ; for it is by the inter-communication 
of parts of the body through the medium of the cellular tissue 
that an escape of air from one part will afford relief to the 
whole. An elastic bandage ia usually desirable, but cannot 
always be tolerated. As to general treatment, moderate sup- 
port, with a brisk purge, accompanied by a gentle diaphoi 
quite supersedes the method of treatment formerly pr mee = | 
on strictly anti-inflammatory principles, now almost obsolete, 
although not to be entirely lost sight of in cases where acute 
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pain attends every respiratory effort, and where suffocation is 
impending: the loss of six or eight ounces of blood, followed 
by an opiate, may then be fairly advocated. 

The case was cured. 





ON GUERNSEY AS A WINTER RESORT. 
By EDWARD H. SIEVEKING, M.D. 


Ar the present season, when so many of our countrymen 
and countrywomen are inquiring for a locality to which they 
may escape from the midland and northern counties of England 
to a more genial climate, it may not be misplaced to call at- 
tention to a region at a small distance from their homes, where 
they will find many of the advantages of more distant resorts, 
coupled with the comforts of home economy, home firesides, 
and home talk. Considering the peculiar features presented by 
the Channel islands in general, and by the island of Guernsey 
in particular, it is somewhat to be wondered at that they have 
not been more prominently brought before the general public 
in their canitary aspects. Gems of the sea, and most valuable 
jewels in the crown of the realm, as they may fitly be called, 
they are more known to the passing tourist searching for the 
picturesque, or to the lover of certain luxuries which are there 
offered at a lower rate than at home, than they are to the 
medical man and that large class of patients to whom an equable 
and mild climate during the winter is essential. To those who 
have made the subject of climate a special study I have nothing 
new to offer; the careful and minute meteorological records by 
my distinguished friend Dr. Hoskins,* and the elaborate work 
of Professor Ansted and Dr. Latham,+ have afforded the chief 
information we possess on the subject to students, A recent 
personal visit has renewed the gratifying impression the islands 
made upon me when I first crossed over to them six-and-twenty 
years ago ; and I feel so strongly that there are numerous cases 
of morbid tendency and actual disease for which they offer 
balm, restoration or hopeful influence, that I venture to think 
it a duty to remind my professional brethren of the peculiar 
physical characters by which they are distinguished, and the 
advantages they offer to certain classes of invalids. My remarks 
must necessarily be brief; those who require fuller information 
will do well to consult the works quoted, and having done so, 
to visit the islands when the period for autumn relaxation again 
comes round. May I add at the same time, by the way, that, 
for an autumn tour, if it is desired to extend it beyond the 
Channel islands, no more interesting country can be presented 
to the educated Englishman than the adjoining parts of France, 
whether he be in search of the picturesque only, or whether 
he seeks for illustrations and reminiscences of medieval history; 
whether he likes as an archeologist to burrow into Druidical 
Dolmens, or gaze wonderstruck at the Menhirs or obelisks of a 

istoric time; or whether he cares rather to examine into 
the most recent evidences of the development of the great 
nation whom we hope now and henceforth to reckon amongst 
our best friends. 

Geographically and geologically the Channel islands un- 
doubtedly have a much closer relation to the neighbouring 
country of France than they have to the country of their alle- 
giance; the nearest point of the French coast is not above six- 
teen miles from Jersey, while from Alderney to Cape de la Hague 
the distance is only eight miles and a half, though the paucity 
of harbours in Normandy and Brittany prevents the access of 
ships except at the ports of Granville and St. Malo, which are 

* Dr. Hoskins published a paper entitled “ Home Resorts for Invalids,” in 
1852, giving the summary of his meteorological observations most carefully 
carried out for the previous nine years. They have been continued and ex- 
tended since then, and some of the results have been read before the Royal 
Society, in whose “ Proceedings” of the present year (No. 93) they are to be 
found. It is to be hoped that Dr. Hoskins may be induced to re-edit the 
little work previously quoted, with the alterations and addenda warranted by 
his enlarged experience. The general conclusions as to the climate of 
Guernsey are confirmed by the later researches, though there are some dif- 
ferences as to details between the earlier and later series. My numbers are 
taken from the latter as far as they contain the necessary data. 

t The Channel Islands, by Prof. Ansted and Dr. Latham, 1862. This work 
embraces a full topographical, geological, meteorological, archwological, and 
historical account of the whole group, and is based upon extended personal 
inquiries. The researches of Dr. Hoskins may here be found up to a more 
recent date than in the Cy just quoted. It is a work that has the 


special advantage of being illustrated in a most artistic manner by a local 
painter of eminence, Mr. P. Naftel. : page, 








at a distance of thirty miles from St. Helier’s. The group of 
islands lies in a large bay formed by the western part of Nor- 
mandy and the northern coast of Brittany, which meet almost 
at right angles near Mont St. Michel. If we draw a line from 
Po d, in Dorsetshire, to St. Malo, it passes successively 
through Alderney, Guernsey, and Jersey, the first being the 
most northerly of these three islands, Guernsey occupying an 
intermediate position. Sark, Herm, Jethou are smaller islands, 
each presenting objects of considerable interest to the traveller. 
and, especially the first of these three, meriting his attention; 
but we have no concern with their sanitary aspects. Alderney 
is a high table-land, the Ehrenbreitstein of the Channel, as it 
has been called by Professor Ansted, which, from its exposed 
position and the absence of shelter which characterises its con- 
formation, and which causes it to be swept by all the winds of 
the Channel, offers no features to recommend it to the invalid, 
It is far otherwise with both Guernsey and Jersey. They each 
present us with the peculiarities of an insular climate and the 
advantages of the temperate zone in a marked degree; both have 
a high average temperature compared with the adjoining main- 
land, and Guernsey would appear to have the pre-eminence 
over Jersey in possessing a smaller daily range, although the 
annual average temperature is the same in both. 

The general form of Guernsey is roughly that of a right- 
angled triangle, of which the hypothenuse faces the north- 
west ; one of the cathetz, with the capital of the island, looks 
due east, while the remaining side is directed to the south. 
The whole coastline is broken by numerous bays of greater or 
less dimensions, and, with the exception of the northern angle 
of the island, presents a more or less precipitous face to the 
sea, This is particularly the case on the southern side, where 
we meet with some magnificent rock scenery, which, owing to 
the rich, reddish-brown hue of the syenite composing the sea- 
wall, forms the most striking contrast with the brilliant green 
of the receding valleys and hill-tops, on the one hand, and the 
ever-varying tints of the ocean on the other. It is on this side 
that we find the highest point of the island, rising to nearly 
350 feet above the sea. The general character of the interior 
of the island is that of a tableland, of an undulating character, 
shelving off gradually to the north-west and north, but open- 
ing in narrow cliffs or wider valleys to the south, like a Danae 
wooing to her embrace the genial and life-giving beams of the 
Sun-god. The verdure and fertility are marvellous. We find 
here all the fruits and flowers of our own beautiful country in 
the greatest perfection, and we enjoy at once the brillant 
colouring, the fragrance, and the lusciousness of an almost 
tropical climate. 1 brought away an orange that had ripened 
in the open air. I saw in Moulin-Huet Bay a grand Gunnera 
scabra, with its immense scarlet spikes lurking under the wide 
expanse of its leaves, growing Jike an indigenous plant ; and I 
was shown camelia trees, above twenty feet in height, in the 
open air, which my kind guide told me were covered through 
the winter with the glorious blossoms that singly almost diffuse 
a light of hope and joy through our rooms, if they find their 
way to us in London, on a dull winter's day. Enormous 
fuchsias, magnolias, gum trees, wattle trees, Cape bulbs of 
various kinds, the Phormium tenax, or New Zealand flax, and 
many other rare plants of distant lands luxuriate in this lovely 
island as if it were their home. 

It seems almost unnecessary after this statement to refer to 
the drier details of meteorological statistics ; but a few num- 
bers culled from the elaborate researches of Dr. Hoskins, who, 
with the aid of his medical brethren, has succeeded in main- 
taining a high ethical standard in the profession of the island, 
will serve to place in stronger relief the argument that we 

ssess in the island of Guernsey a winter resort which has 


itherto been too much neglected by the profession in En land. 

The climate of a locality is very materially influenced by its 

thermometric ac: gra but it must ever be borne in mind 
cold f 


that heat and orm but a section of the conditions consti- 
tuting that important and interesting complex of phenomena 
which we summarise under the term climate. As isothermal 
lines connect places of very different climatal value, so it 1s 
necessary, in speaking of an individual locality, to consider, 
besides the mean annual temperature and its daily or 

range, the prevalent hygrometric condition of the atmosphere, 
the rainfall, the character, direction, and force of the winds, 
the barometric pressure, the absorbent or non-absorbent cha- 
racter of the soil, the presence or absence of fogs, and the 
effect exercised by these various elements on man, as evidences 
by the prevailing type of disease among the permanent resi- 
dents. The pees conditions, which after all chiefly concern 
us, are further influenced by accidental circumstances of 
government, taxation, and custom not necessarily dependent 
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upon climate: as, for instance, in the case before us, by the 
ce of all duties, which allow the free importation of wine 
and—unfortunately also—spirits. The visitors have the re- 
tation of availing themselves of the latter to an extent which 
js not calculated to enhance their credit or to improve their 
health. The majority of patients may be proof against tempta- 
tion of this kind ; but there are others for whom we should 
fear the risk, and for whom therefore we should not recom- 
mend a climate involving the possibility of alcoholism being 
superadded to their malady. 

'o return to the meteorological information furnished by 
Dr. Hoskins. We find that the mean annual temperature is 
51°08°, or 2°4° above that of Greenwich. January and February 
are the coldest months, presenting us with a mean respectively 
of 43°5° and 42°5°. The daily range for the same months differs 
more, as it is 6°1° for January and 7° for February. The hot- 
test month is August, but the temperature of July is a mere 
trifle lower, the tables giving for them 60°5° and 60°7°. In 
May, July, and August the mean temperature of Guernsey is 
lower than that of Greenwich, but higher during the remaining 
nine months of the year. ‘‘ This distribution,” as Dr. Hoskins 
remarks, ‘‘ renders the summer months cool and bracing, the 
winter, spring, and autumn mild and uniform.” 

“The equability of autumn and its duration” —to continue 
my quotation from Dr. Hoskins’ memoir—‘‘ constitute peculiar 
features in the climate of Guernsey; for, notwithstanding the 
light north-east breezes of September, the storms and heavy 
rains of October and November, this season is often remarkably 
fine and genial, extending even to the middle of December, and 
abridging most agreeably the duration of winter. So frequent 
is the occurrence of this second summer, that it is proverbially 
designated by the peasantry as le petit été de Saint Martin, in 
consequence of its dating in general from the 10th October, 
old Michaelmas or St. Martin’s day. The enduring foliage of 
the Guernsey elm and the length of the twilight favour the 
illusion and complete the reality of this summer dream.” 

It appears further—and this is a point of special importance 
to the invalid—that the warmth of the night is so high during 
the winter in Guernsey that fires are scarcely endurable in 
ous rooms and sleeping apartments. The presence of ice 
in a bedroom is so rare as to be noted among the memorabilia 
of theisland. During nine years Dr. Hoskins found the number 
of thermometric readings at and below 32° to amount to no 
more than fifty. It was quite exceptional that, on the 29th 
January, 1848, when the maximum reached was 40°, the tem- 
perature actually fell as low as 245°. Frost, then, is a pheno- 
menon of rare occurrence, and is never lasting; and when 
hoar-frost is met with in the island it is limited to elevated 
and bleak situations, and to the months of January and 
February. Hence the spring vegetation is rarely checked, and 
does not require, as it does even in Devonshire and Cornwall, 
to be protected by layers of straw or analogous contrivances. 
It follows, as is more precisely shown by Dr. Hoskins’ elabo- 


rate tables, that the mean daily, monthly, and annual range 
is very moderate. While the mean annual range at Greenwich 


is 14'8°, at Guernsey it is only 8°7°. For the twelve months 
of the year the mean daily range is successively, begin- 
zing with January —6°1°, 7°, 8°, 9°5°, (that for April 
in Greenwich being 16°6°), 11°1°, 12°6°, 11°5°, 10°2°, 8°7°, 
69°, 5°8°, and for December the same as January, 6'1°. 
The mean temperature of Jersey is essentially the same 
as that of Guernsey, the two islands differing in that re- 
spect not more than three-tenths of a degree of Fahrenheit ; 
but in Jersey the summers are warmer and the winters 
colder, Jersey approximating more to the character of the 
adjoining mainland, and being therefore less insular. Mr. 
Glaisher has not combined the results obtained at the two 
islands, on account of ‘‘ the great difference in the ranges of 
temperature” between them. 

The rainfall in Guernsey amounts to 35‘5in.; at Greenwich 


it is 23-lin.; at Torquay (I quote from Sir James Clark’s | 


standard work on Climate) it is 28°20in.; and at Penzance, 


torrents ; and a day entirely rainy is a rare occurrence. We 
are also informed that it generally falls during the evening, 
night, or early morning, leaving the middle of the day fine. 
Owing to the gravelly nature of the soil, percolation takes 
place rapidly, and the evaporation being favoured by the brisk 
wind and warm sunshine, the heaviest showers rarely produce 
an effect such as to prevent exercise being taken soon after—a 
point of particular importance to the invalid, whom we send 
from home more for the purpose of daily open-air exercise than 

other motives. The insular position of Guernsey would 





lead us to expect that its atmosphere is highly charged with 
vapour, and to encourage the belief in a great prevalence of 
mist and fog. But if we turn to Dr. Hoskins’ tables giving 
the mean dew point for Greenwich and Guernsey, the differ- 
ence between the mean dew point and adopted air temperature 
and the mean degree of humidity at the same places, we are 
surprised to find that the atmosphere of Guernsey is compara- 
tively dry. The mean annual dew point is, at Greenwich, 
44°0°; at Guernsey; 46°6°. The difference between the mean 
dew point and adopted air temperature at the former place is 
55°, and at the latter 54°; the mean degree of humidity at 
Greenwich being 0°834°, and at Guernsey 0°846°. In answer to 
the question ‘* What becomes of the humidity?” Dr. Hoskins re- 
plies that ‘‘the solution is to be sought for in the heavy rain, 
the copious dews, the constantly interchanging currents of air 
between land and sea, and the power of the sun’s rays, which 
during the morning impinge directly on a surface declining 
from west to east. These circumstances,” continues the au- 
thor, ‘‘ added to the absence of rivers, marshes, or large bodies 
of inland water, account for the rarity of land fogs of any in- 
tensity or duration. Sea haze is, however, by no means un- 
common, especially in spring and autumn, forming what on 
the Cornish coast is called the ‘ pride of the morning’; but it 
dissipates as soon as the sun acquires sufficient elevation, and, 
unless in the total absence of a breeze, never spreads to any 
extent over the land. The springing up of a light breeze, or 
the veering of the wind a point or two from south to west or 
east, suffices to disperse the vapour, and restores the blue of 
the sky to its usual depth of hue and transparency.” 

The winds that predominate in Guernsey are northerly, but 
the north and north-east winds do not occupy the same 
pre-eminence which distinguishes them in England. The 
finest spring, autumn, and summer weather is said to be asso- 
ciated with light breezes from these quarters, their dry, 
chilling qualities being apparently moderated and tempered 
down by the hundred or more miles of sea over which they 
pass before reaching the latitude of Guernsey ; it is not impos- 
sible, too, that their force may be broken by the check inter- 
posed by the high table-land of Alderney. The ave 
number of days in the year during which north-east ints 
prevail is 100; north-west wind averages 110 days; south-east 
wind 51, and south-west 104 days. As a matter of course the 
last brings rain with it, though ‘‘the veering a point or more 
to the westward brings sunshine and light showers.” 

I have brought before the reader a few of the meteorological 
data which go to make up the climate of Guernsey. But, im- 
portant as their study is, I question whether they will suffice 
by themselves to give a clear and definite rule by which to ap- 
preciate the influence which this or any other climate may 
exert on the individual, Perhaps the character of the vegeta- 
tion is as close a test as any that enables us to judge @ priori 
of the probable influence that may be expected upon the human 
body. But just as little as climate is a uniform and unvarying 
quantity, as little are we in a position to speak with certainty 
of its effects without knowing the kind of malady and the con- 
stitution of the individual for whom we wish to prescribe 
change of climate. ‘To order a residence in a certain locality 
because it happens to be a few degrees north or south of our 
own latitude, because it exhibits a certain rainfall or a certain 
barometric pressure, without further evidence of its effects on 
the human economy, would be as slovenly as if we were to treat 
all cases of pneumonia alike because in each we have inflam- 
mation of pulmonary tissue. Unfortunately, the error has 
often been committed, and thus places have fallen into un- 
merited disrepute because certain sanguine expectations have 
not been ised. Anyone who has enjoyed any experience 
with regard to the effects of climate will readily endorse the 
dictum of Sir James Clark, that ‘‘the great difference which 
exists in the physical characters of the climate of the places 
frequented by invalids in the south of Europe, and even in the 
southern parts of our own island, renders the selection of a 


, | winter residence a matter of vital importance to the invalid 
44°66in. But it appears that at’ Guernsey the rain falls in | 
copious showers—I may say, from personal experience, in | 


suffering under formal disease.” 


We need not quit our own shores to appreciate the differences 
of climate—nay, it is scarcely necessary to go out of London 
to do it; for is there not a material difference between the 


_ regions of Brompton and Tyburnia, the high grounds of Haver- 


stock-hill and Hampstead, and the lower districts of Southwark 
and Camberwell? Should we do right if we indiscriminately 
sent our patients to the east or west end of Brighton, to Mar- 
gate or Bournemouth, to Ventnor or Clifton? It behoves us 
still more to be careful in selecting a residence for our patients 
when we send them across the seas, and not to lay the flat- 
tering unction to our souls that change of air and scene, and 
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the excitement of travel, is all they require. Horace was very 
hy pochondriacal when he wrote: ‘‘Calum, non animum, mutant 
trans mare currunt,” It is simply cruel if we have no 

tter grounds for sending our patients abroad than to give 
them change; and at the present time we are, on account of 
the prevalent tendency (is it not almost a mania?) for travel, 
as frequently called upon to urge means of cure at home as to 
point out a place of residence at a distance. This, however, 
en parenthése. .The object of these remarks is to enforce the 
necessity of examining into the history of disease as it ex- 
hibits itself in different localities. Whether there be a vary- 
ing type of disease at different ages of man, it is not my pre- 
sent purpose to discuss; but there is no doubt that the type of 

i varies much in different localities. Dr. Chambers* has 

recently shown convincingly that the Italian climate is cha- 
racterised by stimulating propert’es which influence the form 
and duration and symptoms of disease occurring among Italians. 

i in ltaly is essentially acute; so that chronic diseases, 

comparatively seldom originate there. A distinguished Italian 
physician, Dr. Pantaleoni, who knows England and France, 
told Dr. Chambers ‘‘ that of Italian patients he had ninety- 
five to five chronic, and those latter chiefly hysterical and neu- 
ralgic; whereas, as he justly said, in the case-books of London 

hysicians the proportions might be inverted without being 

ar wrong.” If we wish for a climate almost antipodal to that 
of Italy, we find it in the Channel islands, and especially in 
Guernsey. Here there is a remarkable absence of acute dis- 
ease. The remarks of Dr. Hoopert with regard to Jersey, 
endorsed by Sir James Clark,} are to the effect that the most 
prevalent disease is chronic rheumatism; dyspepsia, diseases 
of the liver, and dropsy are also prevalent. Scrofula is com- 
mon. Intermittent fevers are said to be rare; remittent fevers 
are common, Phthisis is said not to be frequent; inflam- 
matory diseases are not of acute character, and the natives do 
not bear bleeding well. If we turn to the account given by 
Dr. Hoskins of the sanitary condition of Guernsey, we meet 
with a very similar state of things. Severe acute disease is 
almost unknown. Pleurisy, pneumonia, peritonitis—in fact, 
all acute diseases of the serous membranes or parenchymatous 
structures, are rare ; acute rheumatism or rheumatic fever is 
equally unusual; while the prevalent malady—one very much 
under the control of the individual—is dyspepsia, brought on 
by irregularities of diet. In fact, considering the general fate 
of man, it would almost appear as if this were the true sani- 
tary Eldorado, and the only fault to be found with it was that 
the islanders were too well off. 

From the brief summary of the meteorological conditions of 
the islaad, and the various facts above stated bearing on its 
sanitary relations, we appear to be justified in concluding that 
patients suffering from a general irritative constitution, irri- 
table mucous membranes of the air-passages, of the stomach or 
intestinal canal, are likely to benefit much by a transference, 
especially during the winter, to the climate of the Channel 
islands, and xar’ éfox4v, Guernsey. Old people and children who 
are unable to face the bleaker winds and colder temperature of 
more northern latitudes or continental countries of the same, 
or even more southerly latitudes, are likely to find here a 
olimate adapted to their constitutions—a climate that for them 
would be tonic and regenerating ; as for the class previously men- 
tioned it would prove soothing and restorative. Our friends and 
patients who return to their native land from India or Australia, 
orother tropical or antipodal regions, would here find a transition 
stage that would prepare them for their residence at home, where 
otherwise they only too often find that cold and damp develop 
trifling ailments into more serious disease, or originate bronchial 
and intestinal mischief previously unknown to them. The 
islands are essentially analogous to the winter residences on 
the south-west coast of England, while they present. many fea- 
tures of botanical, archzological, and historical interest which 
would make them attractive to those members of families who 
did not go for health sake, but from attachment to an invalid. 
And for children there is the special advantage of excellent 

portunities of education either at Jersey or Guernsey, an 
aieentene enhanced by the fact, easily appreciated by fathers 
of large families, that its cost is almost in an inverse proportion 
to its quality. 

For my own part I am surprised that we have so long 
neglected opportunities so readily available, and that we have 
not before now established on the southern coast of Guernsey 
a sanitary station, with most of the advantages of more dis- 








* Some Effec's of the Climate of Italy, 1965. 


t Observations on the Topography, Climate, and prevalent Diseases of the 
Island of Jersey. Ry Geo. 8. Hooper, M.D. 1837. 


tant and fashionable winter resorts, and with all the comforts 
and luxuries of home itself. This is not the place to enter more 
into detail, but I trust I have said enough to induce others to 
go and inquire for themselves, and to verify for themselves the 
impressions I have received by personal examination, and con- 
firmed by some inquiry into the scientific data collected by 
others. 
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DrEcoMPOSITION or putrefaction has long been known to be a 
source of great mischief in surgery, and antiseptic applications 
have for several years been employed by many surgeons. But 
the full extent of the evil, and the paramount importance of 
adopting effectual measures against it, are far from being gene- 
rally recognised. 

It is now six years since I first publicly taught in the 
University of Glasgow that the occurrence of suppuration 
in a wound under ordinary circumstances, and its con- 
tinuatice on a healthy granulating sore treated with water- 
dressing, are determined simply by the influence of decom- 
posing organic matter. The subject has since received a large 
share of my attention, resulting in the system of treatment 
which I have been engaged for the last three years in elabo- 
rating. The benefits which attend this practice are so remark- 
able that I feel it incumbent upon me to do what I can to dif- 
fuse them; and with this view I propose to present to the 
readers of Tae Lancer a series of illustrative cases, prefacing 
them with a short notice of the principles which it is essential 
to bear in mind in order to attain success.* 

The cases in which this treatment is most signally beneficial 
are divisible into three great classes—incised wounds, of what- 
ever form; contused or lacerated wounds, including compound 
fractures ; and abscesses, acute or chronic—a list, indeed, which 
comprises the greater part of surgery. In each of these groups 
our aim is simply to prevent the ovcurrence of decomposition 
in the part, in order that its reparatory powers may be left un- 
disturbed by the irritating and poisoning influence of putrid 
materials. In pursuing this object we are guided by the “ germ- 
theory,” which supplies us with a knowledge of the nature and 
habits of the subtle foe we have to contend with; and without 
a firm belief in the truth of that theory, perplexity and blunders 
must be of frequent occurrence. The facts upon which: it is 
based appear sufficiently convincing. We know from the re- 
searches of Pasteur that the atmosphere does contain among 
its floating particles the spores of minute vegetations and in- 
fusoria, and in greater numbers where animal and vegetable 
life abound, as in crowded cities or under the shade of trees, 
than where the opposite conditions prevail, as in unfrequented 
caves or on Alpine glaciers. Also, it appears that the septic 
energy of the air is directly proportioned to the abundance of 
the minute organisms in it, and is destroyed entirely by means 
calculated to kill its living germs—as, for example, by exposure 
for a while to a temperature of 212° Fahr., or a little higher, 
after which it may be kept for an indefinite time in contact 
with putrescible substances, such as urine, milk, or blood, 
without producing any effect upon them. It has further been 
shown, and this is particularly striking, that the atmosphere 
is deprived of its power of producing decomposition as well as 
organic growth by merely passing in a very gentle stream 
through a narrow and tortuous tube of glass, which, while it 
arrests all its -solid particles, cannot possibly have any effect 
upon’ its gases; while conversely, ‘‘air dust” coll 
filtration rapidly gives rise simultaneously to the development 
of organisms and the putrefactive changes. Lastly, it seems 
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¢o have been established that the character of the decompo- 
dition which occurs in a given fermentable su)stance is deter- 
mined by the nature of the organism that develops in it. Thus 
the same saccharine solution may be made to undergo either 
the vinous or the butyric fermentation, according as the yeast 
+ or another organism, described by Pasteur, is introduced 
into it.* Hence we cannot, I think, refuse to believe that the 
living beings invariably associated with the various fermentative 
and putrefactive changes are indeed their causes. And it is 
iarly in harmony with the extraordinary powers of self- 
Siffasion and penetration exhibited by putrefaction that the 
chief agents in this process appear to be “‘ vibrios” endowed 
with the faculty of locomotion, so that they are able to make 
their way speedily along a layer of fluid such as serum or pus. 't 

Admitting, then, the truth of the germ theory, and p - 
ing in accordance with it, we must, when dealing with any 
case, destroy in the first instance once for all any septic organ- 
isms which may exist within the part concerned; and after 
this has been done, our efforts must be directed to the preven- 
tion of the entrance of others into it. And provided that 
these indications are really fulfilled, the less the antiseptic 
agent comes in contact with the living tissues the better, so 
that unnecessary disturbance from its irritating properties may 
be avoided. 

The simplest conditions are presented by an unopened ab- 
acess. Here, as no septic particles are present in the contents, 
it is needless to apply the antiseptic directly to the part affected. 
All that is requisite is to guard securely against the possibility 
of the penetration of living —- from without, at the same 
time that free escape is afforded for the discharge from within. 
When this is done we witness an example of the unaided cura- 
tive powers of Nature as beautiful as it is, I believe, entirely 
new. The pyogenic membrane, freed from the operation of the 
stimulus derived from the presence of the pus pent up within 
it, without the substitution of the wie stimulus of de- 
composition as has heretofore been the case after the opening 
of a es, ceases at once to develop pus-corpuscles, and, 
exuding merely a little clear serum, rapidly contracts and co- 
alesces, discharging meanwhile its unirritating contents com- 
pletely, whether the outlet be dependent in position or other- 
wise. At the same time the irritative fever and hectic hitherto 
# much dreaded in large abscesses are, with perfect security, 
entirely avoided. 

In suppurations of the vertebre or of the joints the results 
of this system are such as I ventured with trembling hope to 
anticipate; patient perseverance being rewarded by a spon- 
taneous cure in cases where excision, amputation, or death 
mast have resulted from any other known system of treatment. 
In short, the element of incurability has been eliminated from 


In compound fractures and other severe contused wounds the 
antiseptic agent must in the first instance be applied freely and 
energetically tothe injured parts themselves, theconditions being 
the opposite of those in unopened abscesses. The wound being 
of complicated form, with its interstices loaded with extrava- 
aated blood, into which septic organisms may have already in- 
sinuated themselves during the time that has elapsed before 
the patient is seen by the surgeon, mere guarding of the ex- 
ternal orifice, however effectually, is not sufficient. After 
squeezing out as much as possible of the effused blood, a ma- 
terial calculated to kill the septic particles must be introduced 
into the recesses of the wound ; and if the substance employed 
is of sufficient strength to operate to a certain extent as a 
caustic, this is regarded as a matter of little moment in com- 
parison with the terrible evil of inefficiency in its antiseptic 
action. For experience has abundantly shown that parts killed 
in this way, including even portions of bone, become disposed 
of by absorption and organisation, provided that the subsequent 
part of the treatment is properly managed. 

Sloughs, as ordinarily observed, are soaked with the acrid 
prodacts of decomposition, and therefore produce disturbance 
Upon the tissues around them, leading first to their gradual 

formation into the rudimentary structure which, when 
met with at the surface of a sore, istermed ‘‘granulations,” and 
afterwards to the formation of pus by the granulations. But 
a dead portion of tissue, if not altered by olveatitieis circum- 
stances, is in its proper substance perfectly bland and unirri- 
tating, and causes no more disorder in its neighbourhood than 

* See Pasteur’s papers in the “Comptes Rendus ” » li, Hii. 
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a bullet or a piece of glass, which may remain imbedded in 
the living body for an indefinite period without inducing the 
formation of pus ; while the dead tissue differs from the foreign 
bodies alluded to in the circumstance that the materials of 
which it is composed are susceptible of absorption. 
Antiseptic substances, being, like the products of decom- 
— chemically stimulating, will, like them, induce 4 
ation and suppuration in tissues exposed for a sufficient length 
of time to their influence; but there is this all-important 
difference, that an antiseptic merely stimulates the surface to 
which it is applied, becoming diluted and weakened by the 
discharge which it excites; but the acrid salts which result 
from putrefaction are perpetually multiplied and intensified by 
self-propagating ferments, so that every drop of serum or pus 
effused through their agency becomes a drop of poison, extend- 
ing its baleful influence both in the injured part and in the 
system generally. 
These pathological considerations indicate the after-treat- 
ment in compound fracture, and explain the progress of 
case. The antiseptic introduced into the wound is soon 
out by the discharge or varried away by the circulation, 6 
that the blood and sloughs at first imbued with it become un- 
stimulating and amenable to absorption, while at the same 
time they are prone to decomposition should any living atmo- 
— germs gain access to them. The further treatment, 
therefore, must consist in maintaining an efficient antisepti 
guard over the orifice of the wound until sufficient time has 
elapsed to ensure complete consolidation of the injured parts, 

The sanious and serous discharge which occurs at the outset 
will give place in a few days to a small amount of pus, if the 
wound is dressed in such a way that the antiseptic continues 
to act upon the raw surface. This discharge, due to the stimu- 
lating nature of the application, being merely superficial, and 
involving no inflammatory or febrile disturbance, will occasion 
no anxiety to one who understands its cause; and I venture 
to repeat the caution given in a previous communication,* that 
the surgeon must on no account be induced to explore the 
wound and pry into the source of the suppuration, so long as 
all is going on well otherwise; for such a course, by admitting 
germs into the interior, may produce the most disastrous con- 
sequences in an otherwise promising case. 

ut although suppuration resulting from the stimulating 

influence of the antiseptic is no cause for anxiety, it is more 
convenient that it should be avoided ; and this may often be 
done entirely by leaving the lower layers of the dressing per- 
manently on the limb and changing only its superficial partse— 
a plan which, while it protects the wound against the intro- 
duction of mischievous particles, permits the foreign body in 
contact with the tissues to part with its antiseptic material 
and become an unstimulating crust, under which complete 
healing by scabbing may occur in wounds of a size hitherto 
regarded as inconsistent with this process in the human sub- 
ject. 
Upon these principles a really trustworthy treatment for 
compound fractures and other severe contused wounds has 
been established for the first time, so far as I am aware, in the 
history of surgery. In an hospital which receives an unusually 
1 number of patients calibring from machinery accidents, 
and in wards which, from circumstances to which I need not 
here allude, were peculiarly unhealthy, my experience of com- 
pound fracture in the lowet limb was formerly far indeed from 
satisfactory, even in the selected cases in which alone I at- 
tempted to save the limb. But since the antiseptic priests 
has guided us, not only have ordinary cases of this formidable 
injury been treated by my successive house-surgeons with un- 
varying success, but limbs such as I should once have con- 
demned without hesitation have gone on to complete recov-y 
without either local or constitutional disturbance: a statement 
which might be suspected of exaggeration were it not that it 
refers to proceedings in a public hospital, witnessed not only 
by students, but by gentlemen once my pupils, and now prao- 
titioners in Glasgow. 

In the next article I propose, after a few words 
the principles applicable to simple incised wounds, to 
in detail the methods of procedure, illustrated by cases. 


* See Tax Lanczrt, Sept. 21st, 1867, p. 354 








Tue Institution of Civil Engineers has devoted its 
three first meetings of the present session to a discussion aris- 
ing out of ore read on May 2lst by Mr. E. Byrne ‘*On 
the removal of Organic and Inorganic Substances in Water.” 
We understand that no practical decision was arrived at on 
the subject. 
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THE 
PRESENT STATE OF SURGERY IN PARIS. 
By SAMPSON GAMGEE, Esq., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM; FOREIGN CORRESPOND- 
ING MEMBER OF THE SOCIETY OF SURGERY OF PARIS; 
LATE STAFF SURGEON OF THE FIRST CLASS. 
(Continued from page 484.) 


Tue case of amputation of the thigh which concluded the 

i per of this series appeared so exactly to confirm 

what I had heard from M. Maisonneuve of the method of treat- 
ing stumps, immediately after amputation, by so-called pneu- 
matic occlusion, that many readers of Taz LANCET inquired for 
further details, with a view to test the practice ; and it was with 
some difficulty I acted up to the principle enunciated at the con- 
clusion of the previous article—that, ‘‘ under the circumstances, 
judgment, and not enthusiasm, must havethereins.” It isdoubt- 
ful whether the desire for novelty, natural in the human species, 
be more strikingly illustrated in the wards of an hospital or in 
the salons of a court milliner. If theinnovation be plausible— 
all the more if it be ingenious, —its first announcement attracts 
imitators, and a good deal of mischief is wrought before the 
truth is ascertained. This haste not only does harm by giving 


ephemeral importance to novelties possessing no substantial 
advan‘ but still more by imperilling the fate of new ideas 
and methods through imperfect information on the many details 
which are essential to practical success. The surgeons of Paris 
have been, in former times as they are now, celebrated for the fer- 
pgs bes their innovations; but scarcely less so for disinclination 
to adopt changes from without. To the evidence which I have 
already advanced in support of this statement, I may add that 
in none of the Paris hospitals did I find traces of the em- 
Ngee of Dr. Richardson’s ether-spray for local anzsthesia. 

e disciples of Amussat, with scarcely an exception, had for- 
gotten the philosophical considerations which led him to the 
advocacy of arterial torsion ; the t work of Luigi Porta— 
** Per la Legatura e la Torsione delle Arterie”—was unheeded, 
though the French Academy awarded it the ‘Prix Mon- 
thyon ;” Professor Sir James Simpson’s ‘‘ Researches on Acu- 
pressure” seemed unknown to the great majority of Parisian 
surgeons ; and in the cliniques which I happened to frequent, 
the importance of the thermometer as an instrument in clinical 
investigation was not admitted—indeed, it had been barely con- 
sidered. That which is true of the French capital in relation 
to the surgery of other countries is, in great measure, true of 
the different hospitals of Paris itself. They are separate 
schools, with a singularly feeble bond of learned fellowship. 
I found surgery very differently expounded and practised in 
various cliniques. 1 certainly saw very little to deserve Guy 
de Chauliac’s censure of the vile pecus imitatorum ; but I had 
also’reason to regret that Chevreuil’s famous letters to Ville- 
main on ‘‘ La Méthode” had no‘ found more favour with the 
Society of Surgery. In the early part of the last century the 
colleagues of Lapeyronié and Louis did well to protest—‘‘]’ Aca- 
démie n’aime pas les systémes ;” but the want of the present 
surgical epoch is eminently generalisation. 

Indebted as we are to the French for first lessons in clinical 
observation, it is not without much consideration that I ex- 

ress regret for the difficulty I experienced, when in Paris 

it August, in obtaining precise details of important cases ; I 
everywhere met with the kindest disposition to communicate 
and to exhibit results ; but the records of processes and actual 
histories were generally not available, because infrequently 
noted and preserved. The practice of pneumatic occlusion in 
M. Maisonneuve’s clinique was no exception. The two stumps 
which I saw healed, after the treatment had been adopted, bore 
out, as did the statements of the patients, the enthusiastic 
remarks of the celebrated surgeon of the Hotel Dieu; but I 
have since heard elsewhere that the history of the innovation 
had not been quite free from regrettable incidents. 

The amputation of the thigh in which I tested the pneumatic 
apparatus progressed most favourably to the date of report, 

e fifth day after operation ; but immediately afterwards a 
series of ‘untoward symptoms set in, which, with occasional 
intermissions, resulted in the patient's death on the 16th inst. 
Anxiety to report fully, to prevent hasty imitation and give 
others the benetit of my own experience, will, I trust, be 
accepted as good explanation for delay. 





On the 8th of October, the sixth day after operation, 
morning note reports that the patient had a@ very rest- 
less night ; stomach very irritable, even to frequent Vomiting ; 
complains of tightness and pain in the stump. The skin is 
hot ; the tongue furred ; 112, bounding ; temperature 
993°; respiration 24. In the evening of the same day the tem- 

rature had risen to 102°, pulse to 120, respiration to 32. 
Fach time the piston was worked, and the stopcock 
the jar and the body opened, a good deal of treacly fluid 
trickled away (eleven ounces and one drachm in the last pre- 
ceding forty-eight hours), and, at the same time, the stump 
was cen pe and more tense, and the constriction at 
the upper edge of the vulcanised india-rubber hood very de- 
as oo 

nde 


r these circumstances I did not hesitate to remove the 
apparatus at once. I found the surface of the thigh, which had 
been covered by the hood, quite cool and pale, with the excep- 
tion of a slight red mark, with abrasion of the skin at one 
point, corresponding to the upper constricting edge of the 
india-rubber casing. The strips of adhesive plaster were onl 
blackened exactly opposite to the face of the stump; bey 
that point, on the front and back of the thigh, the be. was 


as clear, white, and dry as when first applied. The wound 
was united throughout its entire extent, and no di fol- 
lowed pressure from above. The ligatures were gathered 
together at the angles in dry cords, as we had them ; 


none were loose. A piece of lint soaked in carbolic acid lotion 
(1 part in 100) was applied to the face of the stump. Next 
morning the temperature had fallen to 100°, the — to 104, 
and respiration to 24; the mark of constriction left by the upper 
edge of the apparatus had entirely disappeared, and the stump 
tapered gradually downwards. Twenty-four hours later the 
general improvement continued, as denoted by the further fall 
of the pulse to 100, and the temperature to 99°; but only a few 
hours more elapsed before a different train of symptoms set in. 
The discharge increased in quantity, the whole stump being 
very painful; appetite gone; rigors and sickness frequent, The 
Lelie eundian note of Oct. 20th reports: temperature 105°, 
pulse 132, respirations 36. 

Through the indisposition of our able resident surgeon, 
Dr. Jolly, the observation of the patient now fell to Mr. Jenner 
Hogg, to whose most judicious and ‘incessant care I am certain 
the patient’s long survivorship was in great part owing. She 
died on the 16th of November, forty-five days after the ampu- 
tation. 

The autopsy, two days later, demonstrated the condition of 
the viscera to be healthy, with trivial exception. The lungs 
were quite free from disease ; the posterior part of the lower 
lobes, though slightly cedematous, was throughout crepitant, 
and sections floated on water, even after considerable pressure. 
The heart was healthy ; the right auricle and ventricle con- 
tained large venous clots; left auricle and ventricleempty. The 
vena cava and its right iliac divisions quite normal, but a clot 
occluded the whole left common iliac and its inner branches ; 
the corresponding external iliac was corded ; on division its 
coats proved a good deal thickened, and the interior filled with 
a chocolate-and-milk-like fluid, which in descent became paler, 
until it had all the characters of pure pus in the common 
femoral vein. Some of the ramifications of this vessel contained 

us ; others were firmly obliterated. The stump was perfectly 
Pealed, with very firm cicatrix, and the terminal vessels were 
also quite healthy; but above, considerable collections of matter 
had formed beneath the deep fascia, between the muscles, and 
under the femoral vessels at the middle of the thigh. 

Without going into the question of the precise causal rela- 
tion between the phlebitic and the surrounding inflammation, 
it may be taken for granted that, jointly, the two conditions 
were owing to a common cause—the constricting pressure 
the vulcanised india-rubber hood at its upper edge. Of the two 
hoods, which were the only ones I found to purchase in Paris, 
the larger was applied to the case under consideration; a 
larger one would probably have been preferable. Mr. T. P. 
Salt, the surgical instrument maker of this town, has con- 
structed a eyo om series of hoods, nicely adapted for different 
stumps. The exclusion of air being the main object of the > 
paratus, it is essential that its upper border fit closely to the 
limb ; and it would appear that the pressure, increasing with 
the exhaustion of air, must become somewhat constrictive 
where the hood terminates, and allows the soft parts above 
to become prominent. My friend and pupil, Mr. Montague 
Gillitt, has suggested a modification to prevent the upper 
part of the hood slipping back and increasing the constric- 
tion. Certain it is, that for the first five days my patient 
did not complain of the pressure, neither did the two men 









ile es eee he Se eS 


(RT RE ASST ERS PREP EBNRE GER SE ||" 


~ 
. 


~"ORs SmeoeogKas 


mh 


°° } ae 


eee ie i ed ie i. Url 


Tae LANCET,]} 


DR. GRIEVE ON AN OUTBREAK OF TYPHOID. 


[Nov. 30, 1867. 67] 








whom I had the opportunity of questioning at the Hétel Dieu. 
The coolness and pallor of the stump within the air-tight com- 
ing case is worthy of remark. Sufficient air appeared to 

Bnd ite way into the glass jar between the times for working 
the exhausting pump to cause some decomposition in the dis- 
; hence it was thought advisable to place a quantity of 

lime at the bottom of the receiver. It would, of course, be easy 
to prevent the decomposition of the fluid by the aid of any of 
the good disinfectants ; though, once the stopcock is turned off 
after draining away the discharge, there can be no objection to 
its being poured away at once. If further experience bear out 
M. Maisonneuve’s anticipations, the + of treating stumps 
by pneumatic occlusion will probably be found to have special 
vantages in military practice and in hospitals in which 
emia prevails, The mechanism of the apparatus is most 
simple alike in principle and practice ; it dispenses with all 
dressing and movement, and by its uniformly compressing 
agency must doubtless have a great influence in checking mus- 


cular spasm. 
(To be concluded.) 





ON AN OUTBREAK OF TYPHOID. 
By ROBERT GRIEVE, M.D. 


In the early part of this year an outbreak of fever occurred 
at Howden, Yorkshire, which possesses, in its history, features 
not uninteresting to the student of epidemiology. I must 
first state that the day school in connexion with which the 
cases happened is a spacious, well-ventilated building; and 
although situate near an open drain, is in that respect not 
worse off than most of the buildings in the town, as, unfortu- 
nately, all the drains are open, and, the country about being 
almost a dead level, the drainage cannot he considered effec- 
tive. Nevertheless, fever epidemics here are neither very 
frequent nor very virulent. 

The history of this attack can be readily traced, and is 
shortly as follows :— 

Part of the family of the schoolmaster was, during the 
Christmas holidays, on a visit to a locality near Manchester, 
where fever at that time prevailed, and shortly after their 
return home (in Jan. 1867), one of the children was attacked 
with fever, which assumed the typhoid form. After she had 
been ill about three weeks, several others of the family were 
seized; and about the same time it ae amongst the 
scholars rg cg the school, and spread rapidly. Most of 
the cases were of a very mild type indeed, but in a few it 
oe fatal. All the schoolmaster’s family were affected, and 

is own case terminated in hisdeath. It is impossible to accu- 
rately ascertain the exact number of cases, as they were under 
the care of several practitioners, and in some of the very mild 
ones they did without medical assistance ; but, at all events, 
it exceeded 120, and there were 6 deaths. As far as I can 
ascertain, after diligent inquiry, not a single case occurred 
except in children attending the school, or in houses where 
someone attending the school had been attacked, and then 
other inmates occasionally suffered. A large proportion of the 
patients were to be found in detached farm-houses, the homes 
of scholars, but which could not be subject to the local influ- 
ences at work in the school-house itself. The school was closed 
in February. The epidemic was at its height in the beginning 
of March, and by the end of April had completely subsided. 
The school was reopened after an interval of about three 
months’ duration, but there was not any return of the disease ; 
and since that time the health of the town and district has 
been more than ordinarily satisfactory. While closed the school 
was thoroughly cleaned and whitewashed, but not any change 
was made in the drains, &c. 

Subjoined is a list of the fatal cases, showing their connexion 
with the school. 

E. W., a girl, aged 13; died March 9th—A pupil. 

M.A.8.,agirl, ,, 11; ,, March 9th—A La 

: ‘ Nurse toschool- 

G.W.,agirl, , 12; ,, March oth | Nursetoschont 

R. F., male, »» 40; ,, March 17th—Schoolmaster. 

H.W.W., male, ,, 25; ,, March 2lst—Pupil’s brother. 

R. J., male, » 73 », April 8th —A pupil. 


of the importation of the disease from an infected district ; 
secondly, the limitation of the disease to those connected 
directly or indirectly with the school, the general population 
being free from it ; and thirdly, the decline of the epidemic on 
the closing of the school. 

To those who would ascribe the appearance of the disease 
entirely to mal-hygienic influences, I would say that the pupils 
were not boarders, and were only a few hours together each 
day. Far be it from me to attempt to plead for, or in any 
degree extenuate, the miserable system of drainage which ob- 
tains here, and which I have done all that lay in my power to 
get improved, but with no success as yet; still, in January, 
owing to previous heavy floods, the drains were well flushed, 
and in a condition which was purity itself when com with 
their state in July or August. e are compelled, I think, to 
come to the conclusion that in this case the disease was im- 
ported and disseminated by direct communication. 


Howden, Nov. 1867. 
A Mirror 
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UNIVERSITY COLLEGE HOSPITAL. 


CASE OF PUNCTURED ANEURISM OF THE COMMON FEMORAL 
ARTERY ; THE SAC OPENED, AND THE ARTERY TIED 
ABOVE AND BELOW THE ANEURISM; FATAL RESULT 
FROM SECONDARY HZ MORRHAGE. 

(Under the care of Mr. CuristoPpHER HEATH.) 

Tue mistaking of an aneurism for an abscess is an error by 
no means without precedent ; and though we may fondly hope 
to have heard of the last case of the kind, in all probability 
the same error will be committed from time to time, more 
from inattention to, than from actual ignorance of, the dis- 
tinctions between the two affections. In the following interest- 
ing case, the practitioner who attended the patient fortunately 
had made only a puncture, and not an incision, into the sac, and 
consequently was able to arrest the hemorrhage by pressure 
until the man was brought to the hospital. Had it happened 
otherwise, the results might have been immediately disastrous. 
The operation which was performed was that brought promi- 
nently before the profession by Mr. Syme, who practised it in 
a case of axillary and in one of iliac aneurism with success, and 
is to some extent a return to the practice of the ancients. The 
position of the aneurism was fortunately such that the aorta 
could be conveniently and effectually compressed, and the 
principal difficulty that was experienced by the operator was 
in isolating the artery through the sac of the aneurism, which 
overlapped it, and was incorporated with its coats. The sug- 
gestion of Mr. Erichsen, to pass a probe into the artery, very 
much facilitated this part of the operation, and its adoption 
under similar circumstances would save the operator both time 
and trouble. It is interesting to note that the fatal secondary 
hemorrhage was from the lower end of the vessel, which, 
though occluded at the time of the operation, became patent 
when the ligature began to ulcerate through the included 
tissues. 

For the notes of the case we are indebted to Mr. E. Shoppee, 
house-surgeon. 

Thomas S—-, twenty-nine, admitted Sept. llth. He 
is a slater by trade, and states he has until lately enjoyed 

health. For the last eight months he has noti a 
swelling in the upper part of the left thigh. At first it was as 
big as a walnut, very painful, and seemed to throb distinctly. 

He cannot remember ever straining himself in this situation. 

For the last two or three months he has been attended by a 

, who ordered him poultices to the part, and on the 





The points icularly interesting in the history of 
this outbreak aro-fratly, the direct and estistactory evidence 


morning of his admission, ——s it to contain matter, 
Y 
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punctured it with a lancet. Immediately the puncture was 
made, a jet of blood spurted out, about half a pi. escaping, 
further bleeding being prevented by pressure with the fingers 
and a compress. The patient was brought at once to the hos- 
ital. 

On admission, a tumour was found about the size of the 
clinched fist, situate on the left side immediately below 
Poupart’s ligament. It pulsated freely. The skin covering it 
was of a dark, bluish-brown colour, and its conical top pre- 
sented the mark of a puncture, which was not bleeding. The 
tumour ap to encroach upon Poupart’s ligament, and 
to extend some little distance above it. Patient was some- 
what faint and excited, but became calm after being in bed a 
short time. 

Mr. Heath (then in charge of Mr. Erichsen’s wards) saw the 
man shortly after he was brought in, and considered that it 
would be necessary to tie the external iliac artery. Mr. Erichsen, 
whose attendance had been requested, arrived about two hours 
after the receipt of the injury, and, upon careful examination, 
concluded that it would be very difficult to reach the external 
iliac, and that it would be better (considering that the aneu- 
rism had already been opened) to lay open the sac completely, 
and tie the two ends of the artery above and below the aper- 


ture. 

The patient was carried into the operating theatre, and, 
having been put under the influence of chloroform, Lister’s 
abdominal tourniquet was applied by Mr. Berkeley Hill to the 
abdominal aorta. Mr. Heath then made a small incision into 
the upper part of the sac, and introduced his left forefinger. 
Having discovered the aperture in the artery, he thrust his 
finger into it as far as — and then laid open the sac 
upon a director. The clots having been rapidly cleared out, 
it was found that the tourniquet did not completely command 
the artery, and a gush of arterial blood took place. Mr. Heath 
now scratched cautiously with a scalpel through the sac of the 
aneurism on each side of his finger, and, with Mr. Erichsen’s 
assistance, passed a threaded needle, with the view of com- 
manding the femoral. This was found not to be effective; a 
second Tigature was therefore passed and tied, which appa- 
rently controlled the bleeding. The lower end of the artery 
was now sought for and tied in the same manner, excepting 
that a sharp-pointed needle was used, which gave rise to some 
venous hemorrhage in its passage. The sac was now sponged 
out, The arterial aperture was found to be oval in shape, an 
inch in length, rounded, and smooth at the edges. In conse- 

uence of continued oozing from the inner side of the sac, a 
amaulatel needle was passed in that direction, and the 
ligature tied. All hemorrhage having ceased, the tourniquet 
was relaxed, when a tremendous gush of blood took place, 
showing that the artery was not commanded by the ligatures. 
Mr. Erichsen now suggested passing a probe through the upper 
aperture in the sac to ascertain if the artery was included in 
the ligature, which proved not to be the case. With the probe 
in the vessel, it became much easier to isolate it, which Mr. 
Heath accordingly did, and passed a ligature round it. All 
hemorrhage now ceased, and did not return on removing the 
tourniquet. At the close of the operation, the patient’s pulse 
was very weak, and the affected limb felt cold. —- Four p.m.: 
The patient was removed to the ward, and the clamp (Lister’s) 
loosely applied ; the limb was enveloped in cotton-wool, and a 
hot-water bottle placed in the bed, but not in contact with 
either foot; pulse 108. Ordered, twenty minims of tincture 
of opium in half an ounce of gin; milk diet. — Eight P.M. : 
Pulse 86 ; no bleeding has occurred, and the patient appears 
to have rallied; the temperature of the limb notably in- 
creased.—Ten P.M.: Pulse 96, increased in strength. Lister’s 
clamp carefully removed and kept at the bedside. The gin 
and 7 repeated. 

Sept. 12th.—Four 4.m.: Repeat draught. Patient fed with 
Liebig’s extract and milk.—Nine a.m.: Mr. Heath visited the 
emer who had slept for three hours during the night. At 

is time the — was 120, weak and small. The temperature 
of the lower limb on the injured side (taken between the toes) 
was 102%°, while on the opposite side at the corresponding 
situation it was 103;°. The lint that had been placed over the 
wound at the end of the operation was allowed to remain un- 

isturbed, and warm-water dressing applied over it. Opium 
ordered to be discontinued ; and an effervescing draught to be 
ge every four hours.—Seven p.m.: Through the day he has 
nm somewhat restless, wanting to change his ition in 
bed very often. Has taken a considerable quantity of milk 
and beef-tea, as well as half an ounce of gin every six hours. 


Tenperatere of left axilla, 104}°; left foot, 104}°; right foot, 





a 
13th.—Continues to progress favourably. An offensive dis. 
charge escapes from the wound ; water-dressing applied, and a 
~ bandage over this. Appetite improving ; tongue clean, 
emperature of injured side at the foot, 101}°; sound side, 


14th.— Patient in every respect a 8 to be going on we 
Extra diet and beer allowed. a ~_ . 
15th.—The wound continues to discharge freely, but the 
surface is beginning to clean and the margins to granulate, 
Mr. Heath ordered it to be washed with carbolic acid and 
water, and dressed with ‘‘red wash.” Patient complains of 
a extending from the wound down the front of the 
thigh. 
17th.—Remains in the same state; expresses himself as 
feeling stronger. Temperature of both lower limbs equal (894°), 
19th.—The patient looks cheerful, and says he feels well. 
Pulse 100; wound suppurating profusely, discharge offensive; 
dressed with carbolic acid (one part to sixteen of water). 
20th.—The house-surgeon was summoned to the bedside of 
the patient this morning at six A.M., and on examination found 
that the spica bandage was wet from recent hemorrhage, and, 
besides, that blood in small quantities was dripping down on 
to the bedclothes. With the assistance of his fellow house- 
surgeon (Lister’s clamp having been applied) a pad of lint was 
placed over the situation of the wound without disturbing the 
dressings of the part, and, by means of a spica bandage, was 
bound down firmly. This arrested all further hemorrhage.— 
Tena.M.: The patient looks comfortable and quiet; pulse 92.— 
Two p.M,: Mr, Heath exposed the wound, when some bleedin, 
was observed at its lower part, This was readily controll 
by finger pressure, and did not recur on its removal. All the 
ligatures came away with one exception, and this still remained 
attached to the distal end. Some lint, dipped in perchloride 
of iron, was applied after the wound had been cleansed with 
earbolic acid, and the part bandaged over. 
2ist.—Some slight hemorrhage again at five o'clock this 
morning ; two ounces of blood appeared to have saturated the 
dressings rather suddenly, Lister’s clamp again applied, and 
some pieces of lint inserted beneath the spica bandage in order 
to obtain an increase of pressure. The bleeding then ceased 
for some time; but at eight o’clock a further discharge took 
place. This, however, soon stopped.—Nine a.m.: Mr. Heath 
had the whole of the dressing removed, the wound sponged 
out, and as no hemorrhage then took place, ordered lint, soaked 
in perchloride of iron, to be applied again. Pulse 108, small 
aie easily compressible. The patient looks anxious ; has had 
several loose motions.—Two P.M.: Pulse 120, wiry; counte- 
nance pallid and quiet; says he feels very weak. No more 
hemorrhage. 
22nd.—At two and four A.M. slight oozings took place, 
which ceased on pressure being applied in the course of the 
femoral artery below the wound. At ten o'clock some more 
bleeding was noticed, the blood trickling down in two 
small streams from under the bandage; pressure effected its 
stoppage. The use of the bed-pan seemed to have induced 
the last attack. At eleven a.m. Mr. Berkeley Hill (in Mr. 
Heath’s absence from town) ordered the wound to be exposed, 
having previously applied Lister’s clamp over the line of the 
common iliac, and Signoroni’s tourniquet over the femoral. A 
gush of arterial blood followed the withdrawal of the dressings. 
The surgeon tried compression with his fingers, but the bleed- 
ing seemed to proceed from several points in the distal end of 
the sac. The tourniquet applied over the femoral partially 
commanded it. A threaded aneurism needle was then fm 
under the artery a little below the bleeding point, and a double 
ligature applied. On examining the ligature that had been on 
the distal end at the first operation, the noose was found 
enough to admit two fingers, and therefore did not efficiently 
control the vessel. Hemorrhage had now from the 
main artery; several minute ones were still oozing, but lint 
dipped in iron stopped their bleeding. The tissues around were 
very much infiltrated and rotten, so that before applying the 
ligature a cut was made downwards with a blunt-pointed 
bistoury in the direction of the femoral, which allowed the 
vessel to be well secured. Before the operation the limb was 
rather cedematous, and the temperature to the touch lower. The 
uantity of blood lost was about twelve ounces ; the wound was 
eed to remain open, and brandy administered frequently 
to the patient. After the operation he gradually became 
worse, his pulse was imperceptible at the wrist, and at 
a quarter to one the man died. 
Autopsy, Sept. 24th.—On opening the abdomen, the left ex- 
iliac was found pervious, but a little discoloured imme- 
diately above Poupart’s ligament. It contained, above the 
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origin of the epigastric, a small adherent clot, which was not 
large enough to fill the vessel, but allowed a stream of water 
to The femoral was found divided by the ligature close 
below Poupart’s ligament, and loosely connected with the sur- 
rounding tissues, which were in a sloughy condition, The 
was accidentally separated from them, and found to be 
jous, but probably the occluded end was lost in the slough. 
Asmall recent clot was found just within the mouth of the 
vessel. In the artery below this point, the original opening of 
the aneurism, together with part of the sac, were visible. 
Below this again, and immediately above the origin of the pro- 
funda, the artery was found to be included in the ligature 
ied by Mr. Hill, as was also the vein, The vein below 
is point was filled with recent firm coagulum. Above this 
igature the common femoral was incorporated with the sac, 
but not occluded, though containing a clot. In the vein below 
the ligature there was a white fibrinous clot, but none in the 
artery. Pus was found along the sheath of the iliac vessels 
for some distance, and amongst the muscles of the thigh as 
low down as the middle third. The internal organs appeared 
healthy, excepting the left kidney, which was much con- 
. There was also atheromatous deposit at the com- 
mencement of the aorta. 





8ST. GEORGE'S HOSPITAL. 
A CASE OF VESICO-VAGINAL FISTULA, 
(Under the care of Mr. Pottock.) 

TuE subjoined cases may be conveniently associated as ex- 
amples of successful surgical interference in very distressing 
conditions. In one the lesion resulted from pressure during 
confinement ; in the other, from a fall, 

The notes of the following case are by Mr. E, C. Ring, late 
surgical registrar. 

L. N——, aged thirty-one, married, was admitted on the 
20th of February last with a fistulous opening between the 
vagina and bladder, produced during her first continement, 
which had taken place ten weeks previously. She was quite un- 
able to retain the urine, which was constantly dribbling away. 
Perforating the bladder and anterior wall of the vagina was 
an opening nearly large enough to admit two fingers. The 
opening was almost circular, situated on the right side of the 
anterior wall of the vagina, and within an inch and a half of 
the orifice of the urethra. There was an extensive, contracted, 
and unyielding cicatrix, running three parts across the anterior 
wall of the vagina, from which it was evident that this had 
sloughed more extensively than the bladder, which had only. 
been implicated to a small extent. 

On the 28th of February, the bowels having been cleared by 
a dose of castor oil and an enema, chloroform was administered. 
The vagina was opened by the duck-billed speculum, the cica- 
trix all round the fistula was freed from its deep attachments, 
and the edges of the orifice in the vaginal wall were pared and 
drawn together with four silver sutures. These were 
into the vaginal wall, and brought through the raw edge of 
the fistula on one side, and introduced into the raw edge on 
the opposite side, and again being brought into the vagina, the 
ends of each suture were twisted together. A catheter was 
then passed, and retained in the bladder. To the catheter was 
attached a tube and bag to receive the urine. The vagina was 
thoroughly cleared of all coagula, and no dressing of any kind 
was introduced: one great principle in the treatment of these 
cases after operation being to keep the vagina free from any 
irritation or disturbance; and, by allowing the walls of the 
vagina to assume their naturel condition, to avoid any pres- 
sure on the wound or traction on its edges. 

She suffered no pain after the operation, and was ordered a 
grain of opium twice a day in the form of a pill. This was 
omitted on the 8th March, and on the 10th the bowels acted 
forthe first time, twelve days after the operation. On the 1th 
the catheter was removed, but she was unable to pass urine 
for the next few days, and it was drawn off. On the 23rd 
union was found to be perfect, and the sutures were removed. 
She left the hospital on the 25th perfectly well, having com- 
plete command over the bladder. 


4 CASE OF RECTO-VAGINAL FISTULA AND RUPTURED PERINEUM. 
(Under the care of Mr. Poiiock.) 


Por the notes of this case we are indebted to Mr. W. Leigh, 
surgical registrar. 

Bhi R—,, aged eight years, was admitted into hos- 
pital on July 10th, 1867. Two years ago last March she was 





playing on a stool, which slipped over, and she fell astride i 
the leg striking her in the “fork.” She was in an hospita 
four months, and noticed that the feces escaped at times into 
the vagina. This only occurred when the bowels were relaxed, 
and then to a small extent; but she was told it would get 
worse, and was anxious that something should be done. 

On admission, there was an opening from the vagina into 
the rectum abont the size of a large pea; it was situ about 
half an inch from the anus, The opening of the vagina extended 
through the perineum towards the anus, leaving only a bridge 
about one-third of an inch wide between it and the anus, 

July 11th.—The child having been put under the influence 
of chloroform, the edges of the opening were freely pared 
(through the vagina), and then brought together with three 
silver sutures (introduced from below upwards), which were 
cut short. The laceration in the perineum was not interfered 


with, being left for a oe) gy eon, E meneenny. 2 
er, to previ e urine com 


catheter was left in the blad 
in contact with the wound, 

12th.—The catheter very soon slipped out, and was not re- 
pee. The bowels have acted, and she has passed urine, 
She had no unfavourable symptoms. 

19th.—Put under the influence of chloroform ; all sutures 
that could be seen removed, and a small opening the size of a 
pin’s head still found to exist. 

25th.—- Put under the influence of chloroform, and one 
suture that had been overlooked removed. There is still an 
opening the size of a pin’s head, through which feces escape 
into the vagina. 

Aug. 22nd.—Under chloroform, the edges of the opening, 
which was the same size as on last date, were touched free 
with lunar caustic, 

Sept. 12th.—The opening continues the same. Under the 
influence of chloroform, Mr. Pollock pared the edges as before, 
and brought them together with three silver sutures. 

19th.—Mr, Pollock removed the silver sutures which had 
been introduced last week, and the opening seemed to be en- 
tirely closed. 

Oct. 2nd.—An examination subsequently showed that there 
was still an opening the size of a pin-hole, but as this might 
close by contraction, or, if not, was not likely to cause her any 
inconvenience, she was discharged. 
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Tue following gentlemen were elected Fellows :—Dr. J. C. 
Baker, Liverpool; Dr. Horace Basan, London; and Dr. C, 
Fryer, Manchester. 

The PrEsiIDENT congratulated the Fellows upon the prospect 
of their having a library, reading-room, and museum of their 
own, which would be ready for use at the commencement of 
the coming year. 

Dr. Barns exhibited a series of photographs illustrative 
of Face Presentations. 

Dr. CLEVELAND exhibited a photograph of a child born with 
Imperforate Anus, but who survived its birth ten weeks and 
four days. Two attempts to reach the bowel had been made, 
but they had not been successful. 


ON THE CONDITION OF THE UTERUS IN 80-CALLED 
“ POWERLESS LABOUR.” 


BY J. BRAXTON HICKS, M.D., F.R.S., 
CO-LECTURER ON MIDWIFERY AND ASSISTANT PHYSICIAN-ACCOUCHBUBR 
AT GUY'S KOSPITAL, AND EXAMINER IN MIDWIFERY AT THR 
UNIVERSITY OF LONDON. 

The author 


by showing the difference in the value of 
the term as employed by various writers on midwifery, being 
by some employed to express simply the quiescence of the 


uterus in the early stages; by some, the worn-out and ex- 
hausted uterus after very protracted labour. He then re- 
viewed the opinions held on the condition of the uterus in the 
cessation of the pains, which had been held to be the cessa- 
tion of all uterine action. He then proceeded to trace out the 
train of symptoms in etnep Shon, because by the clear 
understanding of the process the reason why, in the first stage, 
untoward symptoms came on slowly, and why, in the second 
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stage, they came on much more quickly, was not difficult to 
be perceived. The author considered that the difference in 
the demand upon the supply of the nerve-force made this dif- 
ference: as the child descended, the reflex irritation increased 
in proportion; so when detention took place in the first stage, 
less irritation was produced, and serious symptoms made their 
appearance later; when detention took place in the second 

reflex irritation increased in proportion to the advance 
of the head, and serious symptoms appeared in like proportion. 
But sooner or later, when detention took place, whether in the 
first or in the second stage, serious symptoms arose. The 
author then proceeded to point out that, contrary to the opinion 
that the cessation of the pains was cessation of uterine action, 
it was a fact that he had in every case observed that when the 
pains had ceased, and at the same time serious symptoms had 
arisen, the uterus had not ceased to contract, but had really 
become more active than ever: the rhythmical pains having 
indeed subsided, but a state of continuous contraction had 
taken their place. He held it as the result of observation, that 
this substitution of continuous action for the intermittent pains 
was the precursor and cause of the serious symptoms which 
were always considered to indicate the necessity for interfer- 
ence; that this continuous action remained till the powers of 
the patient gave way in the well-known typhoid form; that till 
this continuous action takes place the symptoms which are 
always held to be indicative of the necessity for interference 
do not appear; that it is very rare indeed that any serious 
symptoms requiring interference arise in the non-contracted 
state of the uterus, and that when they do appear we may 
expect lesion of the uterus or some constitutional condition, as 
the attack of an exanthem, excepting in cases where violent 
mental emotion has arrested uterine action ; that when the 
continuous action has been well established the use of uterine 
stimulants, as secale, is calculated to increase the trouble; 
and that, unless in theintermediate conditions, we cannot expect 
much benefit from chloroform or opium, but that the indica- 
tion is to remove by artificial assistance the uterine contents. 
He then proceeded to show how to detect the continuous action, 
and to diagnose it from the flaccid state of the uterus. After 
which he discussed the mode of treatment to be adopted in the 
latter case, and the results of employing the forceps in the 
torpid condition of the uterus; and showed how to avoid the 
tendency to post-partum inertia in those cases where it is con- 
sidered desirable to deliver. 

At the end of the paper some remarks were made upon the 
mode of classification of abnormal labour in connexion with 
the title of the paper; and suggestions were thrown out to 
simplify the mode of treating the subject. 

The PrestpENT remarked that the author of the valuable 
paper just read, while alluding amongst others to his (Dr. 
Davis’s) classification of difficult labours and their division into 
**powerless” and ‘‘obstructed,” seemed to think that he 
limited the term ‘‘ powerless” chiefly to the first stage of the 
function ; whereas his work showed that he applied the term 
equally to the first and second stages of labour, as experience 
teaches us we must so apply it. He did not employ the term 
powerless in ‘‘obstructed” labours, because absence of par- 
turient action in them was not an essential element: it might 
or might not be present, and when so, either as a conservative 
element in the face of an obstacle, a safeguard against injury 
to the mother and her offspring, or, as in other cases, the effect 
of exhaustion from long protracted but fruitless efforts and 
their attendant suffering. 

After some remarks from Dr. Barnes and Dr. GRaILy 
Hewitt, expressive of their high opinion of the practical value 
of Dr. Hicks’s paper, 

Dr. Martyn desired to know whether Dr. Hicks met with 
that hard, tender state of the uterus, with constant uterine 
action, which he said indicated obstruction to the passage of 
the child, at an early stage of the obstruction as well as in later 
stages. 

Dr. CLEVELAND so fully concurred in the propriety of arti- 
ficial delivery, when the natural efforts seemed decidedly un- 

ual to the task, that he was reluctant to make a remark that 
might appear opposed to that course ; but he had formerly seen 
cases of exhaustion where the rhythmical pains had merged 
into continued ineffectual sub-contraction, and where a full 
dose of opium, by procuring sleep, had been followed by resto- 
ration of power, and not unfrequently the uterus had awakened 
to its ordinary and successful function of expelling the foetus. 

Dr. Rogers agreed with Dr. Cleveland that in some cases a 
full dose of opium was of essential service, as it induced sleep, 
to be follo by renewed uterine efforts and speedy delivery. 
But this could only be useful when there was no serious 





impediment to the labour, or want of harmony between the 
foetal head and the pelvis. In such cases Dr. Rogers believed 
in the necessity of early interference, and when the natural 
pains gave way to a state of continuous contraction, he 
with Dr. Hicks that it was time, without further delay, to 
bring the labour to a conclusion. , 
Dr. Hicks, in answer to the various speakers, said that the 
paper was vot intended to be exhaustive. What he wished to 
show was the value set by various authors on the term “power. 
less labour,” and he had very great difficulty in bringing the 
matter into a presentable form. He also was anxious to cal] 
attention to the constant occurrence of the continuous action 
which was the cause of the exhaustion in cases of so-called 
‘*powerless labour.” In answer to the question of Dr. Cleve- 
land regarding the employment of opium, he thought that, 
although in the early stages of this action opium in small 
doses might do some good, and by chance might cause relaxa- 
tion, yet he had no hesitation in saying that, when the action 
was once confirmed, opium did more harm than good ; it de- 
stroyed what little remained of the rhythmical pains, and then 
the child was helplessly held in the uterus—it died, decom. 
~~ and destroyed the patient by the poison so engendered. 
e had seen many instances of this. Extraction, under these 
circumstances, was the proper plan. In answer to the Presi- 
dent, he said he had not intended to imply that he did not 
recognise the ‘‘ powerless labour” as occurring in the later 
stages. On the contrary, what he had said in the paper was 
that the special chapter on ‘‘ powerless labour” referred to the 
first stage—contrary to some others. He did not dispute the 
term ; he merely wished to show the variation on the subject, 








Debielos und Hotices of Pooks. 


Lectures on the Progress of Anatomy and Surgery during the 
Present Century. By Sir Wm. Fereusson, Bart., F.R.S., 
Serjeant-Surgeon to the Queen, &c. pp. 302. London: 
Churchill and Sons. 1867. 


Str Wo. Ferevsson has in this volume collected the lec- 
tures delivered by him as Professor of Human Anatomy and 
Surgery at the College of Surgeons in 1864 and 1865, and pub- 
lished in Tue Lancet at the same time, the proprietors of this 
journal having gladly placed the illustrative woodcuts at his 
service for the purpose of republication. 

Sir Wm. Fergusson’s immediate predecessor in the profes- 
sorial chair lectured on ‘‘ rest”; these lectures, on the con- 
trary, are essentially on ‘‘action.” Upon the importance of 
the numerous practical subjects which are here enriched with 
the ripe experience of our most distinguished surgeon, it is 
needless to insist; the audiences which these lectures at- 
tracted during their delivery were sufficient guarantees of the 
interest the profession took in them. Like the well-known 
‘* Critical Inquiry into the Present State of Surgery” of Samuel 
Sharp (1750), or the ‘‘ Paralléle de la Chirurgie Anglaise et 
Frangaise” of Roux in 1814, this volume will be referred to in 
after-years as evidence of what was doing in British Surgery 
in the reign of Victoria; nor will the surgeon of the present 
day be disappointed in many a useful hint which may serve 
him well on an emergency. 

The first lecture is introductory, and a part of it is devoted 
to the memories of those giants of the northern metropolis 
who were the lecturer’s predecessors, and in some degree his 
teachers. Hare-lip and Cleft Palate, Lithotomy and Litho- 
trity, Excision of the Knee, Operations on the Jaws, and 
Amputation, form the subjects of the several lectures ; 
and they are all treated in that conservative spirit which 
has so distinguished the practice and teachirig of the lec- 
turer, the guiding principles of which he suras up in the 
second lecture—‘‘ On Conservative Surgery.” The concluding 
lecture is devoted to the subject of ‘‘ Operations and Practical 
Surgery,” on which questions no one can be more fully entitled 
to speak than Sir William Fergusson. 

It does not fall to the lot of every surgeon to excise the knee 
or remove the upper jaw ; but every surgeon should at least 
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Jearn to conduct his operations, however trivial, in the spirit 
here inculeated. We would recommend this lecture espe- 
cially to the notice of all hospital surgeons and others who 
intend to follow in their steps, since the ‘‘style” of British 
Surgery would gain infinitely by an attention to some of the 
rales here laid down. 

One distinguishing and noteworthy feature of these lectures 
is the clearness with which the author’s personal experience is 
stated, and the frankness with which the unsuccessful equally 
with the successful cases are related. Thus of 162 cases of 
lithotomy, public and private, 35 are stated to have died; 
whilst of 109 cases of lithotrity, only 12 died. Of between 
thirty and forty cases of capital operations on the jaws, only 
five have been immediately fatal. 

When a surgeon turns to consult a surgical work prior to 
undertaking the treatment of a case, it is this kind of informa- 
tion which he finds so useful, since the personal experiences of 
one surgeon are infinitely more valuable than secondhand quo- 
tations of the views of half a dozen. By practical surgeons 
these lectures will, therefore, be especially welcomed ; and we 
strongly recommend to them their perusal, 





The Diseases of the Ear: their Nature, Diagnosis, and Treat- 
ment. By Josepu Toynsex, F.R.S.. With a Supplement, 
by James Hinton, M.R.C.S., Aural Surgeon to Guy’s 
Hospital. pp. 466. London: H. K. Lewis. 

Tuls is a reissue of Mr. Toynbee’s well-known and standard 
work, with the addition of an appendix by Mr. Hinton, bring- 
ing up the book to the knowledge and progress of the present 
day. 
Polypi, which were considered by Mr. Toynbee to be con- 
nected with the meatus, according to Mr. Hinton, as a rule, 
spring from within the tympanum. That gentleman considers 
it best to remove these growths with the snare, and combats 
Mr, Toynbee’s rule that polypi should not be interfered with 
when disease of the brain is threatened from irritation caused 
by their presence. Lengthy quotations from Mr. Toynbee’s 
paper on Molluscous Tumours, in the Medico-Chirurgical So- 
ciety’s Transactions, supplement his observations on this sub- 
ject, and supply three fatal and two cured examples of this 
affection. 

Mr. Hinton gives a summary of Politzer’s treatment of 
Eustachian obstruction by blowing forcibly into the upper 
part of the pharynx during the act of deglutition by the 
patient, whereby his Eustachian tubes are opened. He does 
not at all agree with Mr. Toynbee’s wholesale condemnation 
of the Eustachian catheter, but believes that that instrument 
has its uses in both a diagnostic and curative way. Mr. Hinton 
speaks highly of Mr. Toynbee’s artificial membrana tympani; 
and agrees with him in believing that in many cases good is 
done by supporting the ossicula and bringing the membrana in 
contact with them. The early incision over the mastoid pro- 
cess, recommended by Sir W. Wilde in cases of threatened 
mischief to the temporal bone, is warmly supported by Mr. 
Hinton. Little additional light is thrown upon the treatment 
of the almost hopeless cases of deafness depending upon dis- 
ease of the nerve of hearing; but Mr. Hinton connects here- 
ditary syphilis with deafness in a manner which has not usually 
been done. 

Great credit is due to Mr. Hinton for the manner in which 
he has supplemented the labours of his deceased friend. The 
work in its new form constitutes a most reliable guide to the 
treatment of aural disease, and is without a rival in the 
English language. 


Companion to the New Edition of the British Pharmacopeia, 
1867. By Perer Squire, F.L.S. Fifth Edition. London: 
Churchill and Sons. 

Tals is really a new edition of a very important book. It 
embraces all the additions and alterations made in the British 


Pharmacopeia of 1867. This has increased the size of the 





volume about one-fifth, but it is published at the same price 
as the former editions. 

The author, in the beginning of his work, has given, as it 
were, an analysis of the British Pharmacopeeia. In one column 
are all the new preparations of 1867 and 1864, and in another 
column those of the London, Edinburgh, and Dublin Pharma- 
copeias. All alterations that have been made are noted; and 
the reader has before him, at a glance, all the information 
respecting the Pharmacopwia of 1867 that he can desire. Three 
tables follow, which show the changes that have been made 
in the London, Edinburgh, and Dublin Pharmacopeias. The 
author has also introduced at the end of each article, when neces- 
sary, a list of agents which are incompatible with the remedy 
described; also the antidotes to the drug when poisonous. A 
large number of non-officinal preparations are described under 
the several articles of Materia Medica throughout the book ; 
and the most recently introduced remedial agents, such as the 
granular preparations, pepsine, &c., are added. 

We have enumerated the above as amongst the more salient 
points in the additions and improvements made in the present 
issue of this work, but the list is far from exhausted. It is 
scarcely necessary to say that Mr. Squire has performed his 
task in a manner such as might have been expected from so 
able, accurate, and experienced a chemist. One fact is alone 
sufficient to show the estimation in which this work is held by 
the professional public: the fifth edition was disposed of in a 
fortnight; the copy before us being a reprint, every proof- 
sheet of which has been carefully revised. 


Meals for the Million. By Cre-rypp, authoress of ‘‘ Family 
Fare,” &c, Foolscap octavo. pp. 134, London: Simpkin, 
Marshall, and Co. 1867. 

Tus work is especially valuable at the present time, when 
food is so dear and economy so important to the great majority 
of thecommunity. The object of the authoress has been to avoid 
giving receipts for expensive luxuries, and to prove that, with 
judicious management, economy and comfort may go hand in 
hand. The book is admirably adapted for the purpose in- 
tended. Experienced as well as inexperienced housewives 
may derive the greatest possible advantage from following the 
advice given therein. 





EXPLOSIONS IN MINES. 


Tue Reports of her Majesty's Inspectors of Mines for the 
year 1866 appear at an opportune time for arresting a greater 
amount of attention than ordinarily they receive. . 

From a summary of the statistics scattered throughout the 
Reports, it appears that the total number of males computed 
by the inspectors to have been employed in coal mines through- 
out Great Britain last year was 320,663, and as the lives lost 
by accident were 1484, the ratio of death was 1 to every 216 
miners employed. The deaths from falls—either of the miners 
themselves down the shafts, or of substances crushing them 
beneath their weight ; as also those casualties of a more mis- 
cellaneous description, such as irruptions of water, accidents 
by machinery, &c., are all important elements in the chapter 
which records the yearly profit-and-loss account of our mining 
industry. But they do not seem to warrant notice in the 
columns of a medical journal as do those fatalities which arise 
from the operation of natural forces acting upon laws which 
come legitimately within the purview of chemical and medical 
science. 

The liberation and accumulation of combustible gases con- 
sequent on the borings and tunnels necessary for the abstrac- 
tion of coal constitute the most formidable danger which the 
miner has to encounter; and to ensure the maximum of safety, 
it is provided by legislation that certain rules shall be observed, 
and certain mechanical provisions made for passing atmospheric 
air through the workings in such quantity as shall disperse the 
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noxious vapours to an extent sufficient to render them, if not 
innocuous, at least comparatively so. But a too great care for 
profit on the part of colliery owners (unwise thrift it commonly 
proves in the long run), wilful or ignorant heedlessness on the 
part of the men, or the disregard of a fact as clearly established 
in the history of mining as that two and two make four—viz., 
that a system of ventilation which is adequate under ordinary 
conditions of the atmosphere above ground becomes altogether 
insufficient under exceptional meteorological circumstances—it 
may be either of these causes, or all in combination, which 
render the efforts of legislative protection nugatory, and in a 
moment the fatal consequences are written in the sad record 
similar to that lately furnished from Ferndale Colliery. 

Altogether 651 lives were lost by explosions of fire-damp in 
the coal mines of Great Britain during the year 1866. Of these, 
364 occurred in Yorkshire (361 by the explosion at the Oaks 
Colliery); 142 in North Staffordshire, Shropshire, and Cheshire, 
(91 by the Talke-o’-th’-Hill, and 38 by the Dukinfield Victoria 
Pit explosions) ; 53 by 11 explosions in West Lancashire and 
North Wales ; 28 by 2 explosions in South Durham ; 14 by 11 
explosions in South Staffordshire and Worcestershire; 13 by 8 
explosions in South Wales; 13 by 6 explosions in North and 
East Lancashire ; the residual 24 deaths resulting from 20 ex- 
plosions in other parts of the kingdom. In 1865 there were 64 
explosions, with the loss of 168 lives ; last year there were 71 
explosions and 651 deaths. 

On one point the inspectors seem to be all in accord —namely, 
that to push inspection beyond the limit which suffices to show 
whether the law is generally obeyed would tend to relieve 
owners and managers of the serious responsibilities now de- 
volving upon them, and to throw it on the Government, 

Explosions are ina majority of cases the result of some over- 
sight or act of carelessness on the part of the men. A mine 
may be ever so well ventilated, yetif the men neglect to report 
the presence of gas in any part of the workings an explosion 
may ensue at any moment. A collier lets us into a knowledge 
of the extent to which this duty of reporting is performed : 
‘We had been that used to working among it that we did not 
mind it.” 

The practice of firing ‘‘shots” leads to disaster very fre- 
quently. The Oaks explosion followed directly upon the firing 
of a ‘‘ shot,” the concussion disturbing gas accumulated in the 
“*goaves,” and driving it out into a place where it came into 
contact with naked lights, A colliery manager describes the use 
of powder as ‘‘a matter of pounds, shillings, and pence ;” but 
its use in places where safety lamps are not enjoined is an act 
of the wildest a The Talke-o’-th’-Hill explosion was the 
result chiefly of a laxity of discipline; smoking was allowed to 
go unchecked, lamps were opened, and, in short, ‘‘ the utter 
recklessness displayed by the men made it almost impossible 
to keep the mine safe.” The extent of protection afforded 
by the safety lamp is a matter of the utmost importance ; in 
the first place, the closest examination alone will test its 
efficacy, and even then it has to be moved very slowly 
through an atmosphere charged with gas, otherwise the flame 
will ignite throu, h the meshes of the gauze. Mr. Atkinson 
states that experiments have proved that an explosive mixture 
of fire damp and air becomes ignited and explodes when the 
current has a velocity of only eight feet per second on being 
passed over a lighted ordinary Davy lamp. How far the 
dangers below ground would be mitigated ‘by closer attention 
to barometric changes cannot, of course, be determined; but 
the fact that the Saks, Talke-o’-th’-Hill, and more recently, 
the Ferndale explosions, were preceded by a fall of the 
barometer, is sufficient to show that under such conditions 
there will be more than ordinary difficulty in keeping up the 
ventilation of mines. 

The general conclusion at which we arrive after perusing the 
Inspectors’ Reports is, that while thoroughly efficient Govern- 
ment inspection is necessary for the protection of the men em- 
ployed in so hazardous a calling as that of mining, yet that 
much more depends on the maintenance of an ample and trust- 
worthy staff of managers and overlookers for each mine fully 
competent to understand the practical duties and difficulties 
they have to encounter, and still more on the increasing intel- 
ligence of the miners themselves. 
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THE RECEPTION OF OUR REPORTS IN THE 
“BLACK COUNTRY.” 

THE appearance of our Reports on the state of the Wolver. 
hampton and Walsall Workhouses has aroused an excitement 
in the ‘‘ Black Country” little short of that which has occurred 
at Farnham; and as it is important that the public should 
have the opportunity of judging of the manner in which our 
exertions in behalf of the sick poor are habitually received by 
their ‘‘ guardians,” we propose to give a few examples of the 
style of oratory with which we have been assailed, and to con- 
clude by extracting a few quotations from the local newspapers 
which confirm the truthfulness of our reports. 

In the first place, with respect to the Report on Wolver- 
hampton Workhouse. We had flattered ourselves that this 
was a very mild production,—that it described, on the whole, 
a state of things as regards the sick very creditable to the 
guardians; and if we ventured upon some fault-finding in respect 
of the general construction of the house, its defective sanitary 
arrangements and want of cleanliness, we did so in the belief 
that we were only echoing the opinions of many of the guar- 
dians, and pointing out defects which no reasonable person 
could deny. We confess, therefore, that we read the follow- 
ing denunciations of our report with extreme surprise; they 
show conclusively that the guardians of Wolverhampton can- 
not bear to be told the truth whenever it involves the slightest 
imputation upon the Poor-law system. The attack seems to 
have been led by a publican of the name of Willcock. He 
said that our Commissioner had made an unwarrantable attack 
upon the town, the inhabitants, the corporation, the guardians, 
the Poor-law inspector, and the officers of the workhouse; 
that our report was inconsistent in itself, and carried its own 
answer ; that if the arrangements of the workhouse were de- 
fective the Peor-law inspector would not have failed to expose 
the defects—a sequence more familiar to the guardians than to 
the public. He further stated, to the apparent satisfaction of 
those present, that the Board and the public could give us the 
‘lie direct,” our Commissioner having been “‘ guilty of deli- 
berate falsehood.” Parturiunt montes, nascetur ridiculus mus ; 
and the end in this case was a jesuitical comment upon the 
accuracy of our report, to which we gave a complete answer 
last week. But it is interesting to notice how thorougbly our 
objections to the Wolverhampton Workhouse have been sus- 
tained, either by individual guardians or by independent ob- 
servers, Thus, at the Vestry meeting, the chairman, Mr. Sidney 
(brother, we believe, of Alderman Sidney of London), con- 
demned the laying out of £2000 upon the present ‘‘ wretched 
old barn.” He told a young and inexperienced guardian that 
the Wolverhampton Workhouse was the worst he had ever 
been in, and that he agreed with much that Tux Lancer had 
written concerning it. He condemned the appearance of the 
boys in the house as dirty and disgraceful; and, referring to 
the state of the workhouse some years ago, said that at one 
time the pump was dry every night, and yet the guardians for 
some time refused to comply with the wish of a numerously 
signed memorial for laying on the water, that there might be 
water for the poor boys to wash with. What, he asked, would 
have been said by Tue Lancer Commissioner had he come 
down when he (Mr. Sidney) first became a guardian, when 
there were 57 children ill with skin disease? The condition 
of the boys was a disgrace to the guardians; and he repeated 
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that a great deal of Tux Lancer Report on the state of the 
Wolverhampton Workhouse was perfectly true. Nor is the 
unwilling testimony of the guardians themselves less conclu- 
sive. The Rev. J. Richardson had remarked, once or twice, 
that the old men’s day-room was “‘ very hot;” he admitted 
that the boys’ school-room was insufficient ; and considered it 
ashame that the same room should be used for meals and for 
Divine service. Mr. Barker gave our Commissioner credit for 
good intentions, and acknowledged that the Smoke Prevention 
Act had done but little for the cleanliness of the town. In 
this opinion he was confirmed by the Rev. H. Bolland, who 
said that he detected no appreciable diminution in the quantity 
of smoke. Nor has i'n Lancer failed in securing the advo- 
cacy of energetic and independent writers. We quote from 
the Wolverhampton Chronicle, with mingled feelings of pride 
and pleasure, the following gratifying acknowledgment of our 
efforts in the public service :— 

“ Few intelligent persons are ignorant or unmindful of the 
eminent title to respect and gratitude which Tue Lancet has 
acquired by its indefatigable and invaluable services in the 

romotion of public health. Its fearless exposures of quackery, 
its strenuous efforts for the prevention of incautious sales of 
poisons, its vigorous crusades against adulteration of food and 
medicines, its unremitting labours to improve the health of 
towns and the condition of crowded dwellings, and its con- 
stant contributions to extended study of medical jurisprudence, 
have long ranked its conductors with the highest order of 
public benefactors. Its originator and first editor was justly 
celebrated as the most able of metropolitan coroners, and one 
of the most public-spirited and distinguished metropolitan 
members of the House of Commons; and its continued merits 
are so highly recognised that important Acts of Parliament 
have been founded or amended upon its suggestions, and a 
grave Government inquiry is at this moment proceeding at its 
instance. The absurdity, therefore, of the fact of Tue Lancer 
being assailed by the puny declamations of individual Poor- 
law guardians, inflated with a ridiculous estimate of the im- 
portance and dignity conferred by election to an office too 
rarely sought or held by other than third-rate and more or less 
incapable and illiterate men, is too manifest to require demon- 
stration, and too gross for comment.” 
The writer then delivers a crushing blow against what he 
terms the ‘‘ evasive, perversive, and temerarious document” 
issued by the Board of Guardians, and concludes his admirable 
letter by a few remarks on the wishes of the authorities that 
our Commissioners should appear with labels inscribed on their 
backs—‘‘ Beware of THe Lancet Commissioner !”—that, like 
the bell upon the cat’s neck, the mice may be aware of the 
enemy, and be ready prepared to meet him. 

In passing from Wolverhampton to Walsall our Commis- 
sioner paid a visit to the West Bromwich Workhouse; and 
made a few casual observations to the master indicating the 
need for greater cleanliness in the linen and the beds, and 
the necessity of other improvements in the treatment of the 
sick. ‘The master of the workhouse is a person of superior 
character and energy. He was wise enough to appreciate the 
importance of the few suggestions made, and reported them to 
the guardians at the next meeting of the board. The reception 
given afforded a fair sample of guardians’ rhetoric: “It was 
beneath the dignity of the board to allow our Commissioner to 
come there.” The guardians ‘‘ were not to be dictated to by 
& man like that.” ‘‘ Why did the chairman read such things 
as statements in Tue Lancet.” The speaker would not listen 
to “such nonsense,” and did not wish to hear “‘ such rubbish,” 
&e. &c. And yet the necessity of a little coaching is made 
evident by the report of an inquest held only last week upon 
the untended death of a child in the West Bromwich tramp 
ward, where there was no bell or any means whatever whereby 
the mother could communicate with the authorities, and where 
they kicked the door violently but received no answer, and no help 
could be obtained, Well might the jury wonder that such a 
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reception of our Report on Walsall—where the guardians, 
without venturing to deny a single statement, sweepingly con- 
demn the whole Report as ‘‘ unfounded and untrue.” One 
of these worthy gentlemen had no hesitation in saying that we 
had told ‘‘ wilful and corrupt lies;” that no language could be 
too strong to condemn such “ misrepresentations.” He be- 
lieved that Mr. Doyle, the Poor-law inspector, had reported 
faithfully to the Poor-law Board ; and he felt that Tae Lancet 
Commissioner should be called upon to prove the veracity of 
his statements. A Mr. Cox was much more prudent. He 
considered the Report to be ‘‘ individual and unfounded, and 
that they ought to ignore it altogether.” He thought he had 
‘quite as good a knowledge of the internal arrangements of 
the workhouse as this reporter of Tue Lancet, whoever he 
might be,” The chairman s ted the desirability of treat- 
ing the Report with contempt. They had an inspector at a 
ary of £1000 a year for the express purpose of inspecting 
and reporting on that and other workhouses; and it must be 
obvious that he perfectly understood the nature of workhouse 
management. So long as they felt that the Walsall Union 
was well conducted, and the inspector ratified that opinion, 
there was no necessity for them to notice the complaints of 
Tue Lancet. The board broke up with an invitation to the 
ratepayers to inspect the workhouse ; and one of them appears to 
have done so, and to have published the result in the Birming- 
ham Daily Post. He begins by saying that the vagrant wards 
aré accurately described. He shows his ignorance of work- 
house rules by describing beef-tea as an article of luxury, and 
not an extra ordered by the surgeon. He confirms the com- 
position of ‘* workhouse slops,” and says it cannot be better de- 
scribed than by the expressive term we used ; and only says it is 
en régle, which nobody denied. With regard to defective venti- 
lation, he states that there certainly appears to be some truth 
in this with respect to two wards; but he has clearly not read 
the report of the medical officer, in which this remark applies 
to many more. He inspected the sheets and clothing, and 
found them, as we stated them to be, scrupulously clean. If 
we differ as to the cleanliness of the patients, it is because we 
have different ideas upon the subject, and rest the truth 
of our statement on the absence of baths and washbasins. 
f we were so obtuse as not to discover the probability of 
making poultices in saucepans, at least it is acknowledged 
‘*that there is much room for improvement in the wards,” 
No one said that there was dirt upon the floors, and every 
credit was given for the cupboards and other comforts ; but it 
is admit ‘*that the closets are defective, and that the 
absence of suitable baths is a great evil.” The ratepayer sees 
no reason why the occupants of the venereal wards should be 
petted, or unnecessary comforts be — nor do we, but 
this does not justify the condition of the wards. And he 
attempts to palliate the use of chamber-utensils as recipients 
for ‘‘lotion” by saying others were also in use. No others 
were there at the time of our Commissioner’s visit, and nothing 
but a night commode was present in the wards. The rate- 
payer quotes the use of ‘‘dirty-looking tins” as an illustration 
of the superficial way in which our Commissioner dealt in 
many cases with unobjectionable arrangements, and we meet 
him on the issue. He says ‘‘ they were originally bright, and 
are now perfectly clean; the tin having worn off, the iron 
below is exposed, making them dark-looking, but by no means 
disagreeable ; and the food, being sent up in these with covers, 
is of course kept much warmer than is possible on ordinary 
earthenware plates.” Now what are the facts? On visitin 
the kitchen, our Commissioner was shown these very tins, an 
so difficult is it to keep them clean that the master actually 
threw the first presented for inspection with violence and dis- 
gust upon the floor, because the remains of the last meal were 
sticking to the bottom. They are set upon the fires in order 
to warm the food, which is burned on them, so that it is all 
but impossible to clean them properly. Earthenware plates 
are cleanly, and are easily kept warm by a covered tray which 
has been invented for the purpose by a Wolverhampton trades- 
man. But space requires that we should close. Even at 
Walsall there is a guardian who dared to state ‘‘that it was 
useless to endeavour to palm over the matter in the way they 
were doing, or to pretend that there was no cause whatever 
for complaint. Respecting the waterclosets and overcrowd- 
ing, as well as in other matters, it was well known by the 
ians that there was great need for improvement, and 
therefore they ought not to be giving the Report an unqualified 
and unlimited denial, especially when their own medical officer 
would, if asked, confirm it in some few particulars. This is at 
cao peor Asta 6 remark, for the knowledge of the 
disease is more than half the cure, 
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THERE are probably few members of the Pathological Society 
of London, amongst those who attend its meetings, who have 
not: frequently felt regret that they could hear so very little 
about the symptoms, course, and treatment of a case the mode 
of termination of which was only too evident by the specimen 
handed round. The Pathological Society has done, and is still 
doing, admirable service. It has doubtless advanced the 
study of morbid anatomy more than could have been effected 
by any other means, for it has made its members practically 
acquainted with that for an idea of which they had hitherto fre- 
quently been dependent upon written description. Still, as we 
have said, there is always a certain amount of regret felt even at 
its most successful meetings. The most enthusiastic admirers 
of wet preparations will sometimes yearn after accounts of 
cases which do not always end in cutting operations or death, 
but in which, on the contrary, an accurate diagnosis has been 
followed up by successful treatment. The impatience which 
is not unfrequently exhibited when.a member enters into de- 
tails of the case illustrated by his preparation does not usually 
depend upon any want of interest in the facts of the narrative. 
It is simply provoked by the circumstance that, even with the 
most condensed of summaries, it is next to impossible to run 
through all the preparations brought forward for exhibition ; 
and that there are necessarily peculiar objections to delay in 
showing a specimen which can only be usefully examined when 
in a fresh state. Even under these difficulties, however, mem- 
bers will every now and then be found ‘courageous enough to 
face the mutterings of the impending storm, and communicate 
to the Society a case of more than common interest. In these 
little encounters, and in the feeling which most of us must 
have experienced of an unsatisfied longing for information, 
especially about the treatment of disease, there has lain a germ 
which is now in process of development into an important 
organism. A number of the leading physicians and surgeons 
of the metropolis have combined to take the first steps towards 
the formation of a Society which will be essentially a clinical 
one, dealing practically with individual cases of disease and 
the question of treatment. There is no doubt room for such 
an institution; nay more, it is urgently required. For if 
we pass to the other Societies, with the exception of the 
Obstetrical, where the subjects are of an entirely special 
character, we find no existing society of position in the pro- 
fession which deals absolutely with clinical medicine and sur- 
gery after the manner we have indicated. There is no first- 
class society in which a physician can bring forward, for 
example, a single case of acute disease, and give us details of 
its observation collected by the light of the most advanced 
scientific knowledge of the day—can show us how much the 
mystery of disease may be lessened when the aid of the 
chemical laboratory is invoked to supplement the information 
afforded by the stethoscope, microscope, and other instruments 
which the present age has seen brought into familiar applica- 





tion. The Royal Medical and Chirurgical Society of London 
is a valuable and an ancient—some even call it an antiquated— 
institution; but it rather discourages than otherwise the con- 
sideration of single cases. It deals with disease rather in 
the abstract than’the concrete; and it would require unusual 
courage in a Fellowto face the unconcealed surprise which would 
be excited by his endeavour to impart to others the valuable in. 
formation he had acquired by careful notation at the bedside of 
asolitary patient. There is seldom, probably, a meeting of this 
most respectable Society at which, when an adjournment is 
made—-not perhaps without a sense of relief—to the tea-room, 
one does not hear from the lips of the Fellows more ‘‘interesting 
cases” than are ever narrated in the meeting-room. Speaking 
generally, indeed, there is an instinctive tendency in medical 
men to relate and hear with interest accounts of ‘‘ cases” as 
such. There has never yet been, so far as we know, an oppor- 
tunity for their indulgence of this instinct. The time has now 
arrived at which an effort is to be made to gratify it. We will 
briefly glance at the scheme which has been approved at a 
meeting of the provisional committee which took place on 
Monday last, Dr. HeapLAM GREENHOW being in the chair. 

The institution is to be called ‘‘ The Clinical Society of 
London.” Its objects are the cultivation and promotion of 
the study of practical medicine and surgery by the collection 
of reports of interesting cases. Preference will be given to 
such cases as bear upon undetermined questions in pathology 
or therapeutics. Meetings will be held periodically, and com- 
munications of two kinds will be received. 1. Cases of which 
the records are already complete. 2. Cases still under obser- 
vation. As regards the first class, a written report of the case 
or cases will have to be forwarded to one of the secretaries a 
week before a meeting. The report of each case will neces- 
sarily comprise :—(a) A complete record of the state of the 
patient when first observed, investigated according to the 
most approved clinical methods. (b) A statement of the 
family and personal history of the patient, including a narra- 
tive of the present illness previous to the patient’s coming 
under observation. (c) A record of the patient’s state when 
last seen, or, in fatal cases, an account of the post-mortem 
examination if procurable, together with an abstract of the 
progress and treatment of the case since it was first observed. 

As regards communications of the second class, a brief 
statement of the principal facts of the case will be furnished 
in writing to the secretary before the day of meeting. If it 
appear expedient, a committee of one or more members may 
be nominated by the president, with the consent of the member 
communicating, to co-operate with him in investigating the 
case. 

Every communication will conclude with explanatory re- 
marks by the author, and, wherever practicable, the facts 
recorded will be demonstrated by the exhibition of the patient, 
or by photographs, drawings, casts, &c., as well as by micro- 
scopical and chemical analyses. 

Such is an outline of the ideas which have suggested them- 
selves to the founders of the Clinical Society of London. The 
details will require careful consideration, and this they will 
receive at the hands of the Council and officers, when these 
are elected. The scheme will commend itself, we think, to all 
earnest students of practical medicine as a step in the right 
direction. It is an effort to bring the advantages of combina- 
tion and co-operation to bear upon the exact study of disease 
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and its treatment. Its effect will be to discourage that loose 
observation of physical phenomena which still far too widely 
prevails, and to check the frequent habit of jumping at con- 
clusions, or of endeavouring to prove inconsistent theories by 
incongruous examples. It will tend, we hope and may reason- 
ably expect, to advance the treatment of disease by such careful 
observation of the effects (scientifically tested) of drugs as may 
remove from us the stigma under which we may not unfairly be 
said to lie, of knowing scarcely anything of the attributes be- 
longing to even the most commonly employed of the so-called 
therapeutical remedies. 

To Dr. GREENHOW and Dr. Burpon-SANDERSON the profes- 
sion is chiefly indebted for undertaking the very laborious task 
of starting this new Society. So favourably has the idea been 
received, and so successfully have they conducted the prelimi- 
nary arrangements, that already no less than fifty amongst the 
most eminent members of ‘the profession have enrolled them- 
selves members. The list includes the names of Sir Tuomas 
Watson, Bart., Dr. ALpERson, Sir Witu1aAM Fercusson, 
Bart., Mr. Paget, Drs. JENNER, WILLIAMS, GULL, WALSH, 
and Pracock, Sir Henry Tuompson, Mr. Simon, Mr. DE 
Moreay, Drs. Quain, CHAMBERS, RapcuiFFE, Srpson, OGLE, 
MurcHison, Anstiz, Marcet, &c. The appointment of 
officers will shortly take place. The choice of the first presi- 
dent of such a Society is a matter of no small importance, 
looking to the question of its probable success. No one who 
reads the list we have quoted will have any doubt about the 
name which would be most fitting to stand at the head of a 
Society founded for the study of practical medicine. We have 
reason to believe that what will certainly be the general wish 
in this respect will not be disappointed. 


<tin 
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THERE is both a moral and a medical interest attaching to 
the prominence which has been given lately to the merits of 
Convalescent Homes. Our business is principally with the 
medical value of such institutions. But we are not insensible 
to the significance of the fact that leading men in Church 
and State, including one of the busiest and most responsible 
of our statesmen, should find time, amid the pressing urgencies 
of an unusual parliamentary session, to come down to the 
London Tavern, and, in a detailed and eloquent argument, 
plead for convalescent homes for those whose own abodes are 
not very favourable to the completion of recovery from illness. 
There need be no serious fear about the peace and the good- 
will of English society when men in lofty and comfortable 
positions can take so much thought for the weak poor. And 
it will be well if ‘‘ comfortable men” all through the country, 
who have enjoyed the benefit of the seaside, and are now 
with scarcely less satisfaction anticipating the comforts of the 
fireside, will spend a solid quarter of an hour in considering 
the claims of convalescent establishments as set forth last 
week at the meeting in the London Tavern, and resolve hence- 
forth to put aside an annual guinea or two for the support of 
convalescent institutions like those established by Mrs. Guap- 
STONE and Miss Mars. 

It is difficult to add anything to what has been said already, 
and well said, on the necessity for such homes—part of the 
difficulty arising out of the very obviousness of the advan- 
tages. The profession at large, and the medical officers of 
London hospitals in particular, will endorse the words of Sir 








THomas WATSON in seconding a resolution proposed by Lord 
CRANBORNE, and asserting the necessity, in regard to the 
East-end of London, of enlarging Mrs. GLapstonr’s Conval- 
escent Home at Snaresbrook. Sir THomas is thus reported 
by The Times :— 


‘* He described the many obstacles that retarded the entire 
restoration of a poor man to health who had been discharged 
from the hospital. He was often, in fact, under the dire 
necessity of returning to a home very unfitted for him, and 
while he ‘was himself still more unfit to resume his usual 
labour. The consequence was such as might be expected—a 
relapse ; and very frequently the last state of the unhappy 
man was worse than the first. But even if it were possible 
for the poor man to remain in the hospital his condition would 
not be much better, because he would still want that great 
essential necessary for giving nature fair play, that one thing 
needful—of course he meant fresh air—fresh in its purity, 
fresh in the change of the air. These were the things wanted 
by all who were just raised up from a bed of sickness— 
namely, repose of mind and of body, freedom from anxiety, a 
sufficiency of wholesome food, but, above all, a fresh supply 
of air, and even a change of scene and of association. (Cheers.) 
He need not speak of the moral effects upon men who perhaps 
had come from the ‘back slums’ of this metropolis which a 
visit into the country would produce. He passed by the oppor- 
tunity which these efforts would afford in teaching valuable 
lessons to the sick, one lesson above all—namely, that their 
own health was very much in their own hands (cheers)—that 
strength was not to be obtained by the use of strong liquors. 
He held that no hospital could be reckoned at all to fulfil its 
proper functions unless it was supplied with some such instru- 
ment as that which they were that day assembled to promote. It 
was a growing conviction that every hospital should be sup- 
plied with these auxiliary institutions, and that the conva- 
lescent poor should be at all times kindly treated. Many, by 
the labours of a lady, of whom, in that place and in her pre- 
sence, he would not say more than that she had learnt the 
necessity of these things by her own direct observations, and 
by her personal and encouraging presence in the sick room, 
had been restored from a state of convalescence to perfect 
health. No charitable object could be more deserving of sup- 
port than the one which that distinguished lady had esta- 
blished. (Cheers.) There was no institution which was more 
faithfully administered, or where greater efforts were made 
for the relief of suffering humanity.” 

The italics are our own. We use them to express our own 
strong feeling on the point. Many provincial hospitals in large 
towns are now supplied with convalescent institutions. For 
example, the infirmary of Newcastle-on-Tyne has a convales- 
cent home by the seaside at Marsden. The immediate origin 
of this home was in the benevolence of Sir WILLIAM ARM- 
STRONG, and others of the district. The deeper origin,— 
we may say without detracting from the merit of the benevo- 
lent,—was doubtless in the bad sanitary condition of New- 
castle itself, which now vies with Liverpool in the great mor- 
tality of its population. If convalescent homes are necessary 
in a provincial town, they are still more necessary in London, 
and, by a parity of reasoning, they are most necessary in con- 
nexion with the east of London and the London Hospital, to 
which, as our readers are aware, Mrs. GLapsTonz’s Home 
is specially related. Sir James Simpson, in his recent paper 
at the Social Science Association at Belfast, put very plainly 
what most of us have long known as to the faults of our large 
hospitals. Indeed, judged by the criteria by which we judge of 
other houses or of towns, they are anything but desirable places 
of residence. Neither the air of them nor the moral effect of 
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them is invigorating. But it is very diflicult to understand 
how, in London at least, they can be greatly altered. They 
must be accessible, and to be accessible they must be in Lon- 
don. The provision of a convalescent home in the neighbour- 
ing country, to which patients may be drafted off as their acute 
disease subsides, or theif need for constant medical attention 
ceases, is the only practical suggestion which meets the case. 
As we have indicated, such a suggestion has a double origin in 
benevolence and in good observation. In the case of the 
Snaresbrook institution, the idea occurred to Mrs. GLADSTONE, 
not only because she was a benevolent lady, but because she 
studied the case of the poor in a cholera district. As Sir 
THomas WATSON well said, ‘She learnt the necessity of these 
things by her own direct observations.” The direct observa- 
tion of every medical man daily confirms that of Mrs. GLAp- 
STONE. The recuperative power of London patients is always 
greatly enhanced by getting them for a time out of London 
conditions. This is especially necessary in cases in which 
there is anything faulty in the diathesis of the patient. Much 
is said about the healthiness of London. But the fact is that 
much of the healthiness of London is really the healthiness of 
the country and the seaside imported into London. To speak 
somewhat paradoxically, a great proportion of the population of 
this metropolis lives tolerably well in London by living a great 
deal out of it. For slight ailments, and after all acute illnesses, 
‘*a run out of town” is the regular and recognised specific. But 
more than this. This large well-to-do portion of London 
society—as Mr. GLADSTONE said—does not wait for ailment and 
failure of physical condition before getting out of London. It 
goes out, or lives in a suburb, by way of prevention, and the 
preservation of health. This is largely the explanation of the 
healthiness of London. But the poor must live in London 
itself ; and woe betide them when great recuperative power is 
called for if some energy is not put into this movement, so 
nobly headed, for providing convalescent homes. The Times 
suggests that not only poor people recovering from sickness, 
but indigent persons just beginning to drift into it, should be 
sent to convalescent institutions. So they should. There is 
something awful in the idea that a month of fresh air and 
wholesome food would save many a father or mother who is 
at the mere ailing stage of a great break-down. But it is cer- 
tainly true, and till charity becomes more inventive and effi- 
cient it will continue true; and we shall contént ourselves 
with only helping to restore the strength which a timelier aid 
would have saved. This much at least must be done. In so 
far as convalescent homes are supported, our great hospitals 
will be relieved, the duration of sickness will be shortened, 
and the probability of future health greatly increased. We 
hope that ere long no London hospital will be without a con- 
valescent home. 

Our remarks have reference to the general question rather 
than to any particular institution. But Mrs. GLapstont’s 
Home has great recommendations. It is to be free to all 
persons, without respect of religious opinion, and free in the 
sense of costing the patient nothing. Most admirable of all 
is this rule: that admission is not to be by election—by which 
method the applicant with most friends succeeds,—but by the 
committee, chosen by the subscribers, who will be expected to 
give the preference to the worst cases. 
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WE call attention, with much pleasure, to the very sensible 
remarks recently made by a respected country gentleman and 
Poor-law guardian, Sir AkTHUR H. Exton. Some days sincé 
there appeared in Zhe Times a long and elaborate letter from 
one of those persons who, in the matter of the present agitation 
about workhouse reform, think it best to act the part of 
trimmers. Under the signature of ‘‘ A Friend to the Poor 
and to the Ratepayers,” this writer delivered himself of a 
number of more or less ingenious arguments, the drift of which 
was as follows. He was evidently anxious to screen the Poor- 
law Board from the storm of public indignation, and to secure 
at any cost the maintenance, and if possible the extension, of 
its powers. And accordingly he threw the main burden of 
responsibility for the failure of the present system on the de- 
fective legal provision which it makes for compulsion of the 
guardians by the central authority. There is doubtless a 
modicum of truth in this view of the case. In strict law, the 
Poor-law Board were not able till quite lately to make the 
guardians of any union spend more than £50 in such works as 
building or repairing sick wards, But there is no doubt that 
Sir A. H. Exton is perfectly correct in his statement (in an 
excellent letter, also published in The Times) that the bulk of 
rural guardians are men deeply impressed, if not with respect 
for, yet with dread of, the vague powers wielded by a Govern- 
ment Board ; and that they would probably have yielded, in 
the majority of cases, to anything like severe moral pressure 
put upon them from this quarter, even though it could not 
be immediately backed by legal compulsion. The Poor-law 
Board, if they knew of the evils existing in provincial workhouse 
infirmaries, were bound at least to have insisted, in the strongest 
terms and with unwavering persistency, on the necessity of the 
guardians taking really efficient steps to remedy them. And 
the Board actually did possess the power of compelling the 
reform of one of the worst of existing abuses, by requiring the 
guardians to appoint duly qualified nurses in place of pauper 
assistants, and to offer such salaries as will enable them to 
obtain proper persons for these offices. Had the Poor-law 
Board felt any very serious anxiety to avail themselves of 
these powers, it might have been supposed they would have 
exerted them in all their stringency in regard to this important 
matter. Yet they have been content, hitherto, with the mere 
issue of a circular of recommendations to the various unions ; 
and although they must be aware that this document was 
treated with contemptuous disregard by a large number of the 
guardian boards, the central authorities have not attempted, 
either by the peremptory exercise of the powers they possess, 
or by any application to Parliament for an extension of the 
latter, to enforce their wishes on a point most vital to the in- 
terests of the sick poor. It is high time that the officials of 
the Poor-law Board, and their apologists in the public prints, 
should honestly acknowledge their faults, and set about 
amending them, instead of attempting at the eleventh hour to 
shift the blame upon anyone’s shoulders rather than their 
own. It is impossible to imagine anything more hopelessly 
inefficient than government by a central authority whose com- 
munications (as it appears from the cynical confession of the 
clerk to the Farnham guardians) are thought of such little 
consequence that they are sometimes not even read by the 
local boards to whom they are addressed. Such conduct on 
the part of a knot of country farmers, squires, and tradesmen, 
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towards a great Government office, is quite unnatural; it 
could only have been generated by long experience of the 
inertness and the cold-hearted timidity of the officials who 
practically guide the policy of the Poor-iaw Board towards the 
local authorities, 
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COMPLETE DIVISION OF THE MEDIAN NERVE, 
WITH PRESERVATION OF SENSIBILITY. 


THERE is at present, in the wards of Professor Richet, at 
La Piti¢é, a case which is exciting much interest, and giving 
rise to much speculation, on account of the numerous physio- 
logical problems that it involves. The history of the case is, 
briefly, as follows :—On the 23rd of October, the patient, a 
female, aged twenty-four, fell heavily on some sheets of copper 
which were standing by, and was severely wounded at the 
wrist. She was taken to the Hotel Dieu, where the radial 
artery was tied by the house-surgeon. Twenty-two hours 
after, M. Richet examined the wound. It measured six centi- 
metres across the wrist, and was situate at about six centi- 
metres above the radio-carpal articulation. The superficial 
muscles were found divided. The radial artery was com- 
pletely cut through, as was the median nerve, and the flexor 
profundus itself bore marks of injury. Yet sensibility of the 
lower end of the nerve was unimpaired. The patient screamed 
with pain as M. Richet excised a minute portion of it for 
microscopical examination. All the parts to which the median 
nerve is distributed had likewise retained their sensibility. 

Such are the most prominent features of the case. Obviously 
the main point, around which the whole question revolves, 
concerns the accurate establishment of the fact that the nerve 
was really and completely severed. With M. Richet, who 
owes his reputation as much to his skill as an anatomist as to 
his surgical abilities, this point has been placed beyond the 
shadow of a doubt. Carefully examining the different tendons 
which occupied the wound, M. Richet discovered the exact 
situation of the median nerve, picked out the extremities, and 
united them by means of a double suture, one anteriorly and 
the other posteriorly, while he observed that the muscles be- 
neath had likewise been involved in the wound. A minute 
portion of the lower extremity of the nerve, having been placed 
under the microscope, was found to be made up of nervous 
elements. Then, the tendons of the severed muscles had 
undergone some retraction, whereas the ends of the nerve had 
remained in a normal state. The muscular contractility of 
the parts supplied by the nerve was completely lost, and the 
application of electricity failed to elicit any contraction,—a 
fact to which M. Duchenne de Boulogne, who instituted the 
experiment, attaches great importance, as furnishing a conclu- 
sive argument in favour of the complete division of the nerve. 
Farther, a few days after the closure of the wound, the 
patient experienced those peculiar sensations indicative of a 
healing process going on in the nerve. If we are, then, to 
admit that the median nerve was really and entirely divided, 
how are we to account for the phenomenon of preserved sen- 
sibility, both in the lower end of the nerve, and in the parts 
towhich itis distributed?—a phenomenon observed and examined 
with great care and exactness by Professors Richet, Denon- 
villiers, Pajot, Michel (of Strasbourg), M. Duchenne de 
Boulogne, and many others. The existence of such an anomaly 
in the anatomy of the median nerve as a second branch of it 
taking its origin above the line of the wound, and descending 
in a deep situation, can scarcely be admitted, if the absence of 
all precedent in the writings of anatomists be a conclusive argu- 
ment. We seem therefore to be reduced to the assumption of 





some sort of anastomosis between the injured nerve and the 
other nerves of the hand. Such is the hypothesis upon which 
various theories are already being built in the columns of our 
French contemporaries, and which are propped up by extracts 
from the French physiologists, Claude Bernard, Vulpian, 
Longet, Magendie, Duchenne, &c. We leave the question at 
this point, purposing to revert to it when M. Richet shall have 
published a complete and authenticated account of the case, 
and ‘have set forth his own explanations, which until 
now he has withheld. 


THE UNIVERSITIES AND EDUCATION. 

Tue Bishop of Oxford, a few days ago, presiding at the dis- 
tribution of prizes to pupils of schools in the metropolitan and 
home districts, praised the system of university local exami- 
nations, at the expense, it seems to us, of the universities them- 
selves. ‘‘In the earlier days of English literature and poli- 
tical existence, whem the greut universities were founded, they 
did fulfil in the main what that ambitious name implied, and 
placed themselves at the head of the common life and action 
of the nation. The various branches of professional acquire- 
ments—law, physic, mathematics, and philosophy—wete 
thus brought within the reach of all, and paths were opened 
up by which the children of the poorest man, if they had 
those gifts within themselves—those intellectual gifts which 
proceed from God alone,—might assert their claim to take 
their places among the highest educated classes,” &. We 
cannot prolong the quotation; but the argument is to this 
effect,—the universities no longer being all this, the uni- 
versity local examinations are a great mercy, for which 
we should be thankful. We may be either ungrateful or 
obtuse, but we really cannot accept the university local ex- 
aminations as a substitute for the universities themselves. Can 
any censure be more severe than this eloquent description of 
the universities,—‘‘ worthy of their ambitious name, at the 
head of the common life and action of the country,” in the 
past tense. Why are they not all this still? It will puzzle 
most people to say why. The Bishop goes on with the mourn- 
ful contrast between former and present times,—‘‘ Now, the 
facilities which existed for entering a university life by means 
of scholarships and grammar-schools had to a great degree 
ceased to exist.” Is the want of scholarships really the diffi- 
culty ? or is it not the case that there are plenty of scholar- 
ships, but that the kind and degree of education needed to 
take them is impracticable to the men who have to do with 
‘**the common life and action” of the nineteenth century. If 
we are rightly informed, in some of the colleges there are 
large accumulations going on in the scholarship funds, because 
properly qualified candidates do not present themselves. Sur- 
prise and regret have been expressed that a greater number of 
medical students do not take scholarships, and so facilitate for 
themselves a university education, But medical students will 
never be able to take scholarships on the present terms. They 
have to do with the ‘‘common life and action of the nation.” 
And if the universities cannot get rid of their scholarships by the 
influx of men who have had the training only to be got at the 
best public schools, it seems unreasonable to expect any large 
number of medical students to be able to take them. We are 
favourable to a good sound preliminary education of medical 
students, and to the universities pitching high the standard 
for their degrees; but we do not see that medical students 
would be made better surgeons and physicians by learning the 
art of Greek iambics and Latin hexameters. The sooner the 
universities ‘‘place themselves at the head of the common 
life and action of the nation” again, and put ‘‘law, physic, 
mathematics, and philosophy within the reach of all,” the 
better. 


—_—_—— 


THE BIRMINGHAM LYING-IN HOSPITAL. 
On Wednesday last, at the annual meeting of its governors, 
the Birmingham Lying-in Hospital emerged from the atmo- 
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sphere of contention, and ones ot set of rales, devised 
by a committee appointed some tie since to carry out the 
scheme of reform that was agreed upon as necessary to put 
the institution in a position in which it would omically 
the good it was originally intended to effect. in-patients’ 
department is done away with, and the will be 
attended at their own homes by trained mi The town 
of Birmingham is to be divided into districts, and'to each of 
these a medical officer is to be appointed to su) the 
midwives and to conduct difficult cases: these o are to 
be remunerated, and to be ré-elected each year. The appoint- 
ment of honorary medical Officer is limited to ten years, the 
retiring officer being once eligible.for re-election ; thus allow- 
“ing, at the outside, twenty years’ service. The mode of elec- 
tion*has been altered. A special committee is to be appointed 
for the purpose, to consiat of the president, vice-president, the 
board, the auditors, the honorary medical officers, the senior 
physician and surgeon of the General’ He , of the Queen’s 
Hospital, of the General Dispensary, and of the Children’s 
Hospital, and twenty governors to be selected annually; the 
testimonials of candidates being submitted first of all to the 
Medical Committee of the charity. A ladies’ committee is to 
be formed, for visiting the sick at their own homes and reliev- 
ing special cases of distress, and to conduct an auxiliary or 
benevolent fund. A resolution was carried, referring to this 
committee the question of retaining the present hospital build- 
ing as an institution for the treatment of the diseases of women. 


THE FELLOWSHIP EXAMINATION AT THE COLLEGE 
OF SURGEONS. 


Our remarks upon the physiological portion of the examina- 
tion for the Fellowship of the College of Surgeons made last 
week in anticipation of the paper in anatomy and physiology, 
are more than confirmed by the questions themselves, which 
will be found at another page. The four anatomical questions 
are plain and straightforward, and form very fair tests of the 
candidates’ knowledge; but we cannot say so much of the two 
physiological questions (2 and 5), the character of which fully 
bears out our former statements. 

It must be premised that the copy of the paper from which 
we have printed the questions is one of a second edition which 
was issued on the afternoon of the day of examination, all ex- 
isting copies of the original issue being carefully collected and 
destroyed, and for the following reason. Question 2, as origi- 
nally stated, ran as follows:—‘‘ Carbon and nitrogen.—State 
the estimated amount eliminated daily from the system of an 
adult in easy occupation ; and how these gases are eliminated, 
&c.” In the course of the morning the officials ascertained 
(probably from one of the candidates under examination) that 
carbon and nitrogen were eliminated in other forms than the 
gaseous; and hence the alteration of ‘‘these gases” into 
os they. ” 

The first part of the question, as amended, is fair enough, 
but the whole is obviously taken from section 45, page 38, 
of the last edition of Carpenter’s ‘Human Physiology ;” 
and unless a candidate had happened to have read and 
remembered the section in question, he could hardly have 
been able to answer it completely. The second part of the 
question is eminently unpractical,—for who eats butchers’ 
meat alone? and as for wheaten bread, we have Scriptural 
authority against its forming an exclusive article of diet. 
The fact is, the examiner who set the question got confused 
with ‘‘unknown quantities,” or he would have set the 
question somewhat in the following form :—‘‘Is there any 
economy in using a mixed diet of bread and meat as compared 
with the exclusive use of either?” And the reply would 
obviously be that bread contains much hydro-carbonaceous 
material, and meat much nitrogenous, and that their due ad- 
mixture effects a saving in both. So much any student ought 





to know ; but to give the ee be almost impos- 
sible, and ought not to have been ded 

Question 5, respecting the development and functions of the 
cerebellum, is also, in the form in which it is put, un- 
satisfactory as a test of knowledge, since three of the latest 
writers uppn the subject, Schiff, Wagner, and Brown-Séquard, 
have all admitted that our knowledge of the functions of the 
cerebellum is exceedingly small,—in fact, almost nil. We have 
said enough, we think, to show that the physiological acquire- 
ments of the Examining Board, as at present constituted, are 
not of the highest order; and no amount of ‘‘reading up,” as 
rectntly suggested, we believe, will take the place of sound 
study and personal investigation. In order that the physio- 
logical examinations may*be regarded as satisfactory, it is 
essential that they should be entrusted to those who have 
made physiology their especial study; and we trust that efforts 
with this object in view will ere long be inaugurated. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Ar the meeting of the Society on Tuesday last a paper was 
read by Dr. Fuller, ‘‘On Excess of Urea in the Urine as a 
Guide to the Diagnosis and Treatment of certain forms of 
Dyspepsia and Nervousness.” He began by stating that in 
the year 1864 his attention was first drawn to the existence of 
an excess of urea in the urine of certain dyspeptic and nervous 
patients. In their salient features the cases resembled ordinary 
examples of nervousness and indigestion. There was the usual 
complaint of flatulence, uneasiness of the stomach, acid eruc- 
tations, and restlessness at night; and combined with these 
symptoms were extreme nervousness, an indisposition for exer- 
cise, and great mental depression. The one feature which dis- 
tinguished these cases was the condition of the urine. It was 
seldom or never pale, as in ordinary cases of nervousness, but 
was often loaded with lithates, and, even when clear and of a 
pale-sherry colour, contained an excess of urea, so that in the 
course of half an hour crystals of nitrate of urea formed in the 
urine on the addition of about one-third its bulk of nitric acid. 
Ordinarily, the urine varied greatly in appearance, being clear 
and sherry-coloured on one day, and dark-coloured and loaded 
with lithates the next; the largest quantity of urea being com- 
monly found iu the clear specimens. 

After detailing two well-marked instances of the disorder, 
Dr. Fuller discussed the probable source of the excess of urea. 
He pointed out that the lethargy and indisposition to exertion 
which these patients experience render it impossible that the 
excess of urea in the urine can be referable to the wear and 
tear of the tissues—the source to which the presence of urea 
has been, until lately, referred by all writers on the subject; 
whereas, on the other hand, the fact that the appetite is 
severely impaired, and that in most instances the patients are 
essentially meat-eaters, renders it probable that a portion at 
least of the urea in the urine is referable to the conversion of 
some of the nitrogenous materials of the food into urea with- 
out their having been first utilised in the system. 

In conclusion, Dr. Fuller expressed his opinion that these 
cases are closely allied to gout. He stated that the usual 
remedies for nervousness, such as valerian, ammonia, assa- 
foetida, and camphor, are of no avail in relieving the patients ; 
and that the mineral acids, quinine, strychnine, and other 
tonics, combined in some instances with bromide of potassium 
and alterative doses of blue-pill and colchicum, are the drugs 
which he has found most efficacious. 

A discussion of some length took place, in which Dr. Althaus, 
Dr. Leared, Dr. Routh, Dr. Ogle, and Dr. C. J. B. Williams 
took part. 


OUTRAGES UPON MEDICAL PRACTITIONERS. 


THERE are not a few medical men, in the face of an expe- 


rience of many years’ practice amongst the poor, in the neigh- 
bourhood especially of courts and alleys where the Irish live, 
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who can affirm that, when on their errand of professional work 
at all hours of day and nightthey have felt and found them- 
selves secure from personal molestation, their persons being 
held sacred by the friends and neighbours of the sick. The 
fact is no less true than remarkable. 

It is with pain, therefore, that we note that, on Saturday 
evening last (23rd inst.), a mob attacked Dr. Suckling, of St. 
Mary’s-row, Birmingham, and inflicted serious bodily injuries 
upon him. This is a sad exception to a creditable behaviour 
hitherto, which may check that readiness which medical prac- 
titioners have always shown to hasten to the relief of disease 
and death. It will fare ill with the public if in the inflicting 


of personal outrage, which is on the increase, the medical maxi’}. 


is to be selected when he is hastening to the bedside of the sitk” 
and dying. Even medical practitioners, who are bound to 
render every aid in their power to checkmate death, are 
justified in placing themselves within the reach of certain 
violence. 


THE CONTAGIOUS DISEASES ACT. 


Lorp E. Cecit did good service in directing the attention 
of the House of Commons to the subject of the wretched state 
of the vagrant population in the immediate neighbourhood of 
the Curragh Camp. He asked whether it was intended to 
extend the provisions of the Contagious Diseases Act to that 
camp. Sir J. Pakington confirmed the truth of the reports 
which have been made on the subject, and intimated, at the 
same time, that the Act would be applied to this and the other 
nilitary camps in this country; adding that the measure was 
on its trial, and until the results of that experiment had been 
determined it was not intended to extend its operation. 

As the trial, then, is to be a tentative one, it is of the last 
importance that the experiment should be thoroughly well 
conducted, and this does not seem to have been the case 
hitherto at all the stations where it is in operation. We regard 
the Act as one of the most important pieces of legislation of 
late years; but in order to secure the success which the mea- 
sure promises, it is essential that its provisions and powers 
should be thoroughly and effectively worked and tested. 


THE HOSPITALS OF RUSSIA. 


At the last meeting of the Kent Medico-Chirurgical Society, 
Dr. Carr, of Blackheath, narrated his personal observations 
on the hospitals of St. Petersburg, Cronstadt, and Moscow; 
including a sketch of medical education in that country. Dr. 
Peacock, of St. Thomas’s Hospital, supplemented Dr. Carr’s 
remarks, 

The hospitals generally are built on the corridor principle ; 
are very large—one containing 3500 beds,—have abundance of 
ward space, but are bad}y ventilated. The medical and sur- 
gical treatment was found to be in keeping with the accepted 
views at home ; the diet generally being much lower than is given 
in England. Sleep or indulgence in bed appears to supply a 
considerable check upon the otherwise tendency to waste. The 
tate of mortality is high. 

Russia being a military despotism, all the hospitals are 
under military authority, and supported by the State. Medical 
education is directed by the Government. A large number of 
students, after passing the Gymnasium, are provided for by the 
Government, each receiving, besides a free admission to lec- 
tures and hospital practice, thirty-five roubles per month. On 
completing their studies, which extend over from four to six 
years, they are obliged to enter the public service for a given 
number of years. This system of State medical education does 
not answer. The consequence is that many Germans are found 
occupying posts in the army and navy. 

Russia, unlike the rest of Europe, has no middleclass. The 
upper classes are highly educated, and the lower are devoid of 
education, and, as a rule, are very intemperate, A misguided 





religious element is a great barrier to the spread of scientific 
medicine, . 

Tie, zemuneration of médical men is usually by an annual 
fee.” $-. are several distinguished English medical prac- 

8 in St. Petersburg, which has a population of 500,000. 

Sir Jamies Wilie, Bart., established the chair of Medicine in 
St. Petersburg'time 1800, until which time there had been no 
medical education there. ae 

At future time we hope to give a more detailed report 
of this interesting paper. 


THE RESCUE SOCIETY. f 


Tuts Society, which does such admirable work in the face _ 
of huge obstacles and prejudices, in its recent annual report 
has, through its committee, made special note of the great 
difficulty of procuring admission into hospital for the cases 
which come under its observation ; and expresses regret that 
those unfortunatesWho have been diseased are too frequently 
sent out of hospital to make room for more urgent cases, and 
so to negative, in a large proportion of cases, the good already 
effected. The committee had looked forward to the prospect 
of provision for this class of cases being made in the new work- 
house hospitals about to be organised for the infirm and others 
afflicted with contagious diseases, so that the managers might 
also have been entrusted with the power to place women 
after their convalescence in the existing refuges and homes by 
the payment of a small weekly sum. The beggarly and scant 
Lock accommodation which exists is a scandal even to charity. 


HOSPITAL ACCOMMODATION FOR TROOPS IN 
INDIA. 


WE glean a few interesting details from the Bombay Sani- 
tary and Statistical Report. The Government of India, after 
a careful examination of the hospital returns for the last few 
years, has arrived at the conclusion that sufficient hospital 
accommodation will be afforded by giving 10 beds per cent. for 
regiments and for detachments exceeding 400, and 12 per cent. 
for detachments of less than 400 men. There are exceptions 
made for insalubrious stations in the Bengal Presidency, such 
as Agra, Peshawur, Saugor, Delhi, Marar, and for others in 
the Bombay and Madras Presidencies possessing the character 
of being unhealthy. On account of the great expense and 
other considerations, the Indian Government has refused to 
confirm the proposal that all hospitals to be hereafter con- 
structed in the plains of India shall be double-storied build- 
ings, in which the sick should occupy the upper floors only, 
the lower being made exclusively subsidiary to administrative 
purposes, stores, &c. It is considered that, as the proportion 
of sick rarely exceeds 7 and 8 per cent. of the strength, if 
provision be made on the upper floor for three-fourths of the 
total complement of patients, the necessity of placing the sick 
on the lower floor will seldom occur. 

The subdivision of an hospital into a number of small build- 
ings—a measure which has been strongly advocated by some— 
is considered open to the grave objections that it involves 
great expense, occupies too large a space, and overtaxes the 
powers of the establishment ; while the cases treated in mili- 
tary hospitals are rarely of a serious character or so numerous 
as not to leave ample room. The Government has likewise 
come to the conclusion that it is not necessary to add detached 
buildings to regimental hospitals for contagious or special 
cases, but that one or two small detached wards will prove 
sufficient for the purpose. 


SANITARY DEFECTS IN BATH, 
A seEnrrEs of letters which have appeared in the Bath 
Chronicle seem to indicate that there are very good reasons 
why the city death-returns have not diminished like those of 
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other towns where sanitary improvements have been wisely 
planned and energetically carried out, Since 1851, there does 
‘not appear to have been any improvement in the health of the in- 
habitants, and the recurrence of epidemic disease has been dis- 
tinetly shown to have resulted from structural defects of 
drainage which, in addition to the practice of sinking cess- 
pools into the porous oolite, have largely contributed to the 
pollution of the water-supply. 

At the meeting of the British Association in Bath, in 1864, 
the imperfections of the drainage and water-supply, and the 
high figure of the death-rate, were admitted by several of the 
speakers, including one of the members of Parliament for the 
city; assurances were then given that improvement should be 
made, and these had the effect of staying further discussion. 
And it seems that the Town Council at once took the subject 
into consideration, both as regards drainage and water-supply, 
matters proceeding so far as the maturing of a scheme which 
was to be embodied in a comprehensive Bill. But the inhabi- 
tants, getting alarmed lest their pockets might be touched too 
heavily, held a public meeting in April, 1866, and formally pro- 
tested against proceeding with the Bill, and the Council, at their 
next meeting, gave up their design, thus putting an end to the 
first general movement of Bath in the path of sanitary reform. 
A medical officer of health, at a salary of £125 per annum, was, 
however, appointed, the Council estimating the value of his 
services to be just £25 a year more than those of the inspector 
of nuisances of the City, who receives £100 a year and a 
uniform suit. Bath, with its porous oolite strata, and the 
favourable disposition of its site, being swept by the fresh 
breezes, possesses great natural advantages. But the sufferance 
of slaughter-houses and pigstyes in the crowded parts, and the 
slow progress in substituting iron and stoneware pipes for the 
old defective drains, are serious evils, which weaken the 
defences of the city against the attack of an epidemic. The 
medical officer of health reported on the slaughter-houses in 
duly last, drawing a comparison between Bath and Bristol, 
very unfavourable to the former as regards the absence of 
proper bye-laws for strictly regulating these slaughter-houses. 
The iluid offal and blood are allowed to run into the sewers in 
Bath, but such a thing is altogether forbidden in Bristol. A 
map of the City, shaded according to the death-rate, shows how 
remarkably constant is the relation between the greatest mor- 
tality and the localities where the slaughter-houses abound. 

It was found, in 1867, that one-third of Bath was 
dependent on surface-wells—a fact which, taken in con- 
nexion with the nature of the soil, the imperfect drains, and 
the frequency of cesspools, becomes of the utmost importance, 
and helps to an understanding why the death-rate for some 
years past has averaged 22 per 1000. 

The writer of the letters in the Bath Chronicle (Mr. Sneade 
Brown) complains of the obstacles interposed in the way of 
reform by the delegation of all the power of the Town Council 
in sanitary matters to a committee which is wanting in a sufli- 
cient infusion of the medical element to ensure proper thought 
and knowledge concerning the hygienic requirements of the 
city. 


YELLOW FEVER IN NEWCASTLE, JAMAICA. 


A susPENSION of the progress of yellow fever in Newcastle, 
Jamaica, had led the inhabitants to hope that the epidemic 
had entirely ceased. This has not proved to be the case, for 
two or three deaths had taken place among the troops stationed 
there when we last received intelligence. There is to be a 
committee appointed, we believe, to inquire into the origin, 
and causes of the continued prevalence, of yellow fever at 
stations occupying such altitudes ; and we hope that data will 
be forthcoming for deciding the question as to the exact and 
relative value of the different factors in causing yellow fever, 
and how far the efficient cauges depend upon personal con- 
ditions ag opposed to those of locality. The late occurrence of 
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some cases of yellow fever at Bermuda has gone a long way 
to convince the inhabitants, we are told, that the disease ig 
endemic there, that it had arisen spontaneously and not been 
introduced, and that its generation was due to local causes 
entirely. The inhabitants of our West Indian islands haye 
had a terrible time of it, what with running the risk of death 
by yellow fever or perishing in a whirlwind. 


THE MEDICAL ACT. 


We have good grounds for stating that no action will be 
taken during the present short session with reference to the 
Medical Acts Amendment Bill. It is understood, however, 
that on the reassembling of Parliament in February the Bill 
will be brought in as a Government measure by Mr. Gathorng 
Hardy, 


THE HEALTH OF GARIBALDI. 


WE are informed that the indisposition under which General 
Garibaldi is labouring is not of a serious character, but is ihe 
natural result of fatigue following the great mental and phy- 
sical efforts which he has made of late. Like most enthusiastic 
and large-hearted men, the General felt considerable disap- 
pointment at the disastrous termination of his schemes, and 
he likewise was much distressed at the sufferings to which his 
followers were exposed. 

Although the position occupied by Garibaldi is an elevated 
one, the neighbourhood of Spezzia is said to be malarious. 
He has been visited by Professors Zanetti and Chinozza, and 
through their advice the General is to be transferred without 
delay to Caprera. 


REPORT ON THE EPIDEMIC CHOLERA IN GIBRALTAR 
IN 1865. 


WE have already discussed this Report in our columns; but 
it has now been published and distributed among the members 
of the House of Commons. We see no reason to alter the 
opinion we have already expressed, As far as a description of 
the sanitary defects existing in the garrison of Gibraltar and 
of their baneful operation on‘the health of the troops and civil 
population is concerned, and as regards the proposals for 
effecting sanitary improvements of a radical kind, the Report 
is undoubtedly a very good one. We, however, regard the 
conclusions on such questions as quarantine, the portability 
and contagiousness, or otherwise, of cholera, as valueless. 
The doctrines are in opposition to those generally held. Not 
that this is necessarily any defect ; but whether they be sound 
or not, there are few who would express themselves with such 
confidence on points disputed by the ablest men, and counting 
on one side some of the acutest medical intellects in every 
country in Europe. Dr. Sutherland’s opinions should be cun- 
trasted with the positive statements made in J'he Times a 
little while since, to the effect that in Switzerland the progress 
of cholera was controlled and the disease eventually stamped 
out by rigidly adhering to rules for the prevention of commu: 
nication between the inhabitants of healthy and infected can- 
tons, in combination with sanitary measures addressed toa the 
cleanliness, ventilation, and disinfection of towns and dwel- 
lings, 


THE SUCCESSORS OF MM. VELPEAU AND NELATON. 

M. GossEtin and M, Jarjavay have respectively taken pos- 
session of the Chairs of Clinical Surgery which the demise of 
Velpeau and the retirement of M, Nélaton had left vacant at 


La Charité and at the Hopital de la Clinique. There was 4 
large attendance at their introductory lectures. Doubtless 
many of the visitors were curious to see the professors inaugu- 
rate their teaching in the chairs which their predecessors had 
so ably occupied; and it is but justice to say that both ob- 
tained a complete success. To judge from the high satisfac- 
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tion which was evinced by the attendance, it may be antici- 
pated that the surgical teaching of La Charité and La Clinique 
will continue to enjoy the favour of the students, and to 
attract as large a number of visitors as habitually thronged 
the wards of Velpeau and Nélaton. M. Jarjavay and M. 
Gosselin were both well known as accomplished surgeons and 
good lecturers before becoming titular professors of clinical 
surgery. Both also were already professors at the School of 
Medicine, and had evinced great ability in the fulfilment of 
their duties, the former as Professor of Anatomy, and the latter 
as Professor of Surgical Pathology. 


WESTMINSTER HOSPITAL. 


Tue vacancy for an Assistant-Surgeon at this institution 
was filled on Tuesday last by the nomination of Mr. Alexander 
Bruce to the office, and the formal election of that gentle- 
man will follow in due course, Mr. Bruce was a distin- 
guished pupil of University College, to which institution he 
was still attached in the capacity of curator of the museum. 
He is one of the half-dozen young surgeons who have taken 
the new degree of Master in Surgery at the University of 
London, and will doubtless be an acquisition to the Westmin- 
ster Hospital. 

We regret to hear complaints of an apparently over-strict 
adherence to the letter of the law in the case of another candi- 
date for the appointment—Mr. George Cowell. The laws of the 
institution require that candidates for surgical office shall be 
Fellows of the College of Surgeons, and as Mr. Cowell success- 
fully passed the examination and was duly admitted a Fellow 
by the President on Saturday last, it appears somewhat harsh 
of the chairman to have refused to allow his name to be put 
innomination because, owing to the Council not having met, 
he was unable to produce the Fellowship diploma. The certi- 
ficate with which Mr. Cowell was furnished by the Secretary 
of the College ought to have been sufficient authority, We 
never heard of any M.B. or M.D. of London being refused 
recognition, as soon as his name has appeared in the pass-lists, 
because the formal conferring of degrees had not taken place, 


MEDICAL EXAMINATION OF RECRUITS. 


THE examination of recruits for the army is usually per- 
formed in the provinces by civil practitioners; and we have 
recently learned that in many towns of the United Kingdom no 


regularly constituted appointment has been made. It does 
not, indeed, appear to be generally known that the authorities 
at the War Office are ready to receive applications for these 
appointments from any registered practitioner; and there can 
be no doubt that these posts are desirable acquisitions for 
rising medical men. It should be remarked, however, that 
the kind of examination required is, very properly, most 
minutely and strictly defined, and that the scale of fees is 
very low, half-a-crown being granted for each examination, 
four shillings if the candidate be passed, and nothing at all if 
he be rejected. The professional labourer is surely worthy of 
a better hire than this; and we take leave to question the 
wisdom of excessive economy in a matter so important as the 
scientific picking and choosing of healthy fighting men. 


HEALTH OF LONDON AND THE LARGE TOWNS. 


Tue 1426 deaths registered in London last week were slightly 
below the high number registered in the week preceding. 
The low temperature has an unfavourable effect on the public 
health, as is evident from the increasing proportion of deaths 
from diseases of the respiratory organs. Measles has been 
prevalent in the sub-district of St. John, Marylebone, and the 
registrar remarks that, during the last month, 22 children 
have died from this disease in some of the streets adjoining 
Salisbury-street, there being, moreover, no appearance of the 





mortality subsiding, A man and a child died, during the 
week, of starvation. The annual rate of mortality last week 
was 24 per 1000 in London, 33 in Edinburgh, and 22 in Dub- 
lin; 28 in Bristol, 26 in Birmingham, 32 in Liverpool, 35 in 
Manchester, 34 in Salford, 21 in Sheffield, 22 in Leeds, 18 in 
Hull, 33 in Newcastle-uvon-Tyne, and 27 in Glasgow. Scarla- 
tina, measles, whooping-cough, and fever, were prevalent in 
Manchester. 


ABSOLON VERSUS STATHAM. 


Ar the moment of going to press we learn that a yerdict has 
been given for the defendant in the important case of Abgolon 
v. Statham. We need not say how heartily we rejoice in the 
final collapse of the miserable charge by which a most honour- 
able and respected practitioner has had his life made wretched 
for years, We shall refer again to the case next week ; 
meantime we cannot but feel that the congratulations of Mr. 
Statham’s friends must be mingled with grief and indignation 
when they remember the sad injury to his health which has 
been produced by the mental distress in which he has so long 
been kept. 
THE FEVER IN MAURITIUS, 

WE have great pleasure in directing attention to the fact 
that Dr. C, F, Edwards, the general sanitary inspector of 
Mauritius, will, on Monday next, read a paper before the 
Epidemiological Society on the recent frightful outbreak of 
pernicious fever in that island, To the present moment, the 
information which has reached England respecting that disas- 
trous irruption has been disconnected and incomplete. The 
profession will be glad to learn from a competent authority 
the circumstances which determined the disaster, and the true 
nature of the malady which has devastated the colony. No 
man can speak with greater weight upon the subject than 
Dr. Edwards, He exercised the duties of his important post 
during the whole period of the epidemic, and at length suffered 
from the disease himself, narrowly escaping with life. He is 
now on leave in England, seeking to recover from the debili- 
tating effects of the malady. The temporary loss of his ser- 
vices to the island will prove on Monday evening a welcome 
gain to the profession at home. 


STORAGE OF RAIN.WATER. 


OnE of the difficulties connected with the disposal of town 
sewage is its excessive dilution, which is partly owing to the 
quantity of rain-water admitted into the sewers. The Builder 
holds that the rainfall on all buildings ought to be arrested 
before it reaches the ground, so that it may be used for house- 
hold purposes ; one effect of which would be to relieve the 
pressure now put upon the Water Companies to keep up an 
enormous supply. Apart from its economical bearings, the 
utilisation of rain-water would put an end to a common prac- 
tice of connecting rain-water pipes immediately with drains, 
whereby noxious gases are able to rise in close proximity to 
bed-room windows, especially where there are attics. 


WATER.SUPPLY IN WHITECHAPEL. 

In his Quarterly Report on the Sanitary Condition of White- 
chapel, Mr. Liddle calls attention to the opposition of the 
New River Company to a much needed reform as regards the 
supply of water to the poor. The East London Company is 
willing to supply all courts with water direct from the main, 
by means of water waste preventors, thus doing away with 
the wretched. butts and cisterns which form such unsafe re- 
ceptacles ; but the New River Company refuse to supply water 
on the same system except under restrictions which cannot be 
complied with. Mr. Liddle observes, that although the Water 
Act requires the companies to give a constant supply on receipt 
of a memorial signed by four-fifths of the consumers, yet this 
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is practically a dead letter in poor neighbourhoods, because of 
the trouble and expense involved. We hope Mr. Liddle’s 
expectation that the Royal Commission on Water-Supply in- 
tends to recommend a compulsory constant supply, will prove 
well founded. 


WE are glad to hear that the Nomenclature of Diseases pre- 
pared by a committee appointed by the Royal College of Phy- 
sicians of London, has been adopted by the College. 


A MOVEMENT is on foot in Adelaide to erect a statue in 
memory of the late Dr. Bayer. 


Tue Council of the University of Melbourne, we note, have 
refused to accede to the request of the committee of the new 
hospital to build the latter upon the ground of the Medical 
School. 


Dr. P. W. Latuam, of Downing College, has been appointed 
by the Cambridge syndicate to conduct the chemical and 
zoological local examinations in December, 1867. 


THERE are hopes again, founded on good grounds, that Dr. 
Livingstone is still allve. A report from Dr. Kirk, at Zanzibar, 
speaks of a white man having been seen near Ujiji, who is 
supposed to be Dr. Livingstone. 


Tue Marylebone Board of Guardians have passed a resolu- 
tion that the cost of maintenance of any patient sent by the 
medical officer (with the sanction of the Board) from the union 
to any hospital or infirmary shall be defrayed by the Board. 


Dr. Dormett, Deputy Inspector-General of her Majesty’s 
Hospitals and Fleets, has been appointed a member of the 
Central Board of Health of Jamaica, in accordance with a law 
recently passed to establish boards of health. 


WE learn that the general health of the troops in Madras, 
both as regards sickness and mortality, is very satisfactory as 
compared with the other presidencies. There had been no 
cases of cholera, nor any epidemic form of disease, during the 
month of July. 


Tue Coombe Lying-in Hospital, Dublin, received, on Friday 
week, at a meeting of the governors, the patent of the Royal 
Charter of Incorporation, which authorises the masters of the 
hospital to examine pupils after six months’ practice, and to 
grant certificates to those properly qualified. 


Tue Town Surveyor of Newcastle-upon-Tyne reports very 
considerable progress in the works necessary for improving the 
sanitary condition of Newcastle; but he is convinced that 
until better accommodation be provided for the working classes 
the death-rate will not be very materially reduced. 


In reference to the recent inquiry by Dr. Buchanan into the 
outbreak of typhoid fever at Guildford, it is now known that 
there were not only means of conveying the water of the river 
Wey—which is in a filthy condition—into the well supplying 
the town with water, but that it was the practice three times 
a week to turn the river water into the well, the townspeople 
having complained of the hardness of the spring water. 


Tue Commission appointed by the Pope to report on the 
statistics of Roman Hospitals has issued its first and second 
Reports, containing elaborate details of cases under treatment, 
with classified tables of disease. The Reports are ably pre- 
pared by the Marchese De Cinque Quintili, and are addressed 
to Cardinal Ricci, President of the Statistical Commission, and 





Head of the San Spirito Hospital. This institution is richly 
endowed, and devotes part of its funds to the maintenance of 
a large pathological and anatomical museum, now one of the 
finest in Italy. We understand that a copy of the Statistical 
Reports has been presented to the Statistical Society of London, 


A REPRESENTATION of the front elevation and plans of the 
new building for the University of London will be found in 
last week’s Builder by those who are auxious about the matter, 
On the ground-floor, amongst other rooms, are halls for con- 
ferring degrees and examinations, waiting-rooms for candi- 
dates, and examiners’ rooms; on the first floor, the senate. 
room, committee-room, registrar’s and clerks’ offices, the 
library, laboratory, and anatomical room. The front is to be 
faced with Portland and red Mansfield stone intermixed, the 
string-courses being of Hopton Wood stone. The original 
estimate of £65,000 will be exceeded. 


Mr. Harpy has made haste to repair the unwise step taken 
in the Traffic Act of last session against the London coster. 
mongers, which we noticed recently as certain, if persisted in, 
to lead to increased disease amongst the poor by the depriva- 
tion of vegetable food. An Amendment Bill is now before 
the House of Commons exempting costermongers and hawkers 
from the operation of the Traffic Act. 


It was reported some weeks ago that a considerable deposit 
of mud had taken place in the Thames, near the outfall of the 
main drainage sewers. Some of this deposit has been given 
to Dr. Letheby for analysis, who states that it is composed in 
a great degree of sewage in a state of decomposition. We 
thought the engineers had established (to their own satisfac- 
tion at least) that the action of the tide would sweep the whole 
of the sewage clear out to sea. There has been a mistake 
somewhere. 


A MEETING of the Committee of the Association for the 
Extension of the Contagious Diseases Act of 1866 was held at 
the house of Mr. Berkeley Hill, Weymouth-street, on Wednes- 
day last, Mr. Skey, F.R.S., in the chair. The business trans- 
acted was entirely of a preliminary character. After letters 
had been read from statesmen, clergymen, and others, approv- 
ing the object of the association, a sub-committee was formed 
to draw up a series of rules, to be submitted to the full com- 
mittee. Some conversation took place as to the results which 
had already been obtained by the operation of the Contagious 
Diseases Act of 1866, and it will be one of the early duties of 
the Secretaries to collect into a compact form the whole of the 
information on this point. 


THE Town Council of Birmingham, after a prolonged dis- 
cussion, decided on Tuesday last that the appointment of a 
Medical Officer of Health is ‘‘ both undesirable and unneces- 
sary, as the present system is well adapted for detecting and 
dealing with epidemic or other diseases, and for removing nui- 
sances.” The objections to such an appointment seem to have 
rested mainly on the fact that Birmingham is quite as healthy 
as many towns having health officers, and that the services of 
Dr. Hill, the borough analyst, can at any time be made avail- 
able for advising on matters relating to the prevention of 
disease. 


SEPARATE accommodation has been provided, by a Bill 
which has just passed the Legislative Council of the island of 
Jamaica, for leper convicts, in the Surry county gaol, to be 
called the ‘‘ lepers’ prison.” Persons suffering from ‘‘ yaws,” or 
diseases akin thereto, are to be sent there likewise. A petition 
was presented to the Governor against the measure, for fear 
that the contiguity of lepers to the city might lead to evil con- 
sequences, through the influence of contagion ; but the objec- 
tions urged therein were not considered to be of any import- 
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ance. We have little hesitation in affirming that it is unde- 
sirable to congregate lepers in unwholesome habitations, prison 
or otherwise, in the heart of a city. 


A new hospital for Sudbury, in Suffolk, to be called the 
St. Leonard’s, after a local charity, from which an income of 
some forty or fifty pounds a year will be derived, is to be 
erected. The foundation-stone was laid on Friday, the 15th 
inst., by Major Parker, M.P. It is intended to be a village 
hospital on a somewhat enlarged scale, capable of holding from 
twelve to twenty persons. The site selected is a short way 
out of the town, on rising ground, in a very pleasant and 
healthy locality, commanding a view of the valley of the Stour. 
The scheme has been well received and supported, and the 
authorities of the Bury Hospital, some sixteen miles distant, 
give to it their hearty approval. 








COUNTRY WORKHOUSE REFORM. 


POOR-LAW INQUIRY AT THE FARNHAM UNION. 
Tuurspay, NovemMBER 2Isrv. 

THE continuation of the inquiry on this day elicited the 
following evidence :— 

Mr. Joun Hickuey was then called and sworn. He stated 
that he was a merchant, residing at Aldershot, and in 1865-6 
was 4 guardian of this union. He used to drive over, and put 
up his horse in the stable, which was next to what he now 
had found to be a male tramp ward, which was under the 
same roof as the stable. A pigstye was next to the ‘‘ ward,” 
and separated it from a cowshed. ene 2 had yy 
been here, it was only last week that he found the place 
to be a tramp ward, for he had always thought the place was 
astore for straw, and a piggery. He had not the slightest 
notion that the place was used for locking human beings up in, 
and he had seen it used on several occasions by more than 
two ians as a common urinal. In his judgment, as a 

it was a very improper place to lock persons ~® 
en he was going away on Thursday last (when it had been 
g of rain all day), he saw some persons locked up, and 
asked the porter who locked them up if they would have 
anything to eat, or any attendance, during the night; for a 
woman, who was one of the ‘‘lot” locked up, was crying out 
of the window for water, and something to eat, she bitterly 
complaining that she was hungry. The porter told them 
nothing was allowed, but he would speak to the master ; and 
the witness and another guardian gave the porter some coppers 
to get the poor wretches some bread. On the next morning, 
at about eleven o’clock, he came again, and then he saw the 
people again, and they said they were waiting for their clothes, 
which were being dried, the people having been locked up in 
their wet clothes. 

Examined by Mr. Barrow.—The witness said he was one 
of a visiting committee who went over the house; but he 
should never have thought of looking in this place for ‘‘wards.” 
He believed that, as a divisional guardian, he had not the 
power to | dew the workhouse. He thought that such a 
thing as discretion in giving food to tramps should not be 
allowed to any officers, and he should be astonished if a 
“good deal” could be said for thus locking up ‘‘ those tramps” 
m such an inhuman manner, without food. 

Mr. A. L. Smrru here said that the other witnesses whom he 
was going to call, as Mr. Wightman and Dr. Anstie, were un- 
avoidably absent, and he would go no further. 

The ComMrssioNER said that there was a woman (the former 
nurse) to be called on the question of the substitution of 

for joints of mutton. 

Mr. A. L. Smrrn said it was not the question of Tax 

cet, and he should not call the woman. 

The CommisstonEr said he would then. 

Emma Spreppury, now of Aldershott, was then called. 

stated that she once was cook in the kitchen at this work- 

. She was so employed here for fourteen months, and 

had been away since August. The kitchen assistant was a 

Person of weak mind (and is there now). Witness had often 

seen the meat —— from the butcher’s. She had seen it at 
all times. She had seen it weighed, and the late master had | 





been present when this was done. The butcher was not 
sent, nor was the r of the workhouse. The beef to 
be weighed al er—that for the officers and that for the 
inmates y, and sometimes a piece of breast of mutton 
would be put in to make > the weight. She did not remem- 
ber more than a breast of mutton being thus put in. She 
never remembered breasts coming with the mutton, which 
consisted of legs, loins, or shoulders, which she had cooked for 
the sick; but she did not know what became of the meat 
when it left her kitchen. 

One of the old men was now called in and sworn. It was 
very hard to make him understand the nature of an oath ; but 
it was at length elicited from the poor old fellow that he re- 
membered one gentleman coming and asking about newspapers, 
and he was sure there were not two. He never looked at 
ay ee he did not care about them. Asked about his 
age, he said he was eighty all but one, and he went on to say 
he had lived sixty-two years in Farnham. Asked if the others 
read when Sargent was there, he said Sargent did not allow 
them, for when the other inmates were reading ‘‘ Muster Sar- 
gent” came in, and they “‘whipped” them into their jackets . 
—that was the reason he thought ‘“‘Muster Sargent didn’t 
allow ’em.” 

Another old man was called, and he, a man of sh wit 
than the one who had preceded him, deposed that he had 
heard of an inmate of his ward having a paper taken away 
from him by the late master. He did not, however, re- 
member the gentleman being told this. 

A third old man said that newspapers had been sent to 
him at the workhouse; but the late master told him it was 
not allowed to send papers there, so he told his friends to 
direct to him at the post-office, where he had got them. The 
late master had not seen him reading papers, and had not 
taken any from him. In answer to Sargent, the witness said 
that he (Sargent) had given him the papers which had come. 

It was stated by the Commissioner that any men of an 
improper tendency were not allowed in the workhouse, and 
persons not well conducted were not allowed papers. 


Fripay, NovEMBer 22np. 


This day the inquiry was carried on to another stage, and 
the proceedings at the close of the sitting were adjourned for 
several days. 

Mr. Tuomas WiGHTMAN, a guardian of the union for the 
division of Aldershot, was called and examined by Mr. A. L. 
Smiru, who appeared on behalf of the proprietors of Tue 
Lancet. The witness said he had from time to time visited 
the house, though he had never been on a visiting committee, 
and he had made a set inspection of the house in October 
(after the visit of THe Lancet Commissioners). He noticed 
then that the venereal wards had been recently cleaned, and 
he found the tiled floor of the children’s nursery damp and 
cold,—a place certainly not fit for the residence of young 
children. In the infirmary, the appliances for furthering the 
recovery of the sick did not appear to be such as were requisite 
for decent comfort, as there was an absence of utensils and 
furniture. With respect to the tramp ‘‘ wards,” he said he 
had no idea, before the report in Tue Lancer appeared, that 
these sheds or ‘‘hutches”’ were used tu lock human beings in. 
He had always thought the buildings which he now knew as 
the tramp wards were parts of the stabling or piggeries, for 
though he had been in them repeatedly, he never saw any- 
thing in them except a, and the flooring was always 
damp and dirty. In his opinion, the tramp w: was 
an unfit place to lock up human beings in, except as a punish- 
ment. 

Examined by Mr. Barrow.—He said that he believed the 
guardians, to the best of their ability, so far as they thought 
they had the power, did all they could to promote the comfort 
of the sick in the infirmary. He believed this workhouse 
had been for years a Pandemonium, though he was not in a 

ition to say how far the guardians were to blame for this ; 
ut he considered the late master had far too much power. 
The evils which had arisen in the house were due, he believed, 
to the fact that the guardians had not the power of removal 
over their officers. He did not know any case in which the 
guardians had not given anxious attention to every application 
which had come beforethem. He thought the guardians con- 
sidered themselves restricted by a ‘“‘minute” of the Poor-law 
Board, dated 1842, from making the inmates comfortable. 

The CoMMISSIONER read the Consolidated Orders and other 
documents, and the witness, after hearing these, confessed 
that the guardians were not restricted, as he had supposed. 

In reply to Dr. E. Smrrn, he said he had h that the 
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i had —— to the Poo.-law Board to dismiss the 
master for the bad condition in which he kept the house, 
and independently of the complaint of that officer’s immoral 
connexion with a female pauper. Witness believed that the 
Poor-law Board had not complied with the request, and so the 
guardians considered themselves fettered in their action with 
regard to their officers. 
® Questioned by the late master, the witness said that the 
jians had uently expressed their regret that he (Sar- 
gent) held the position of master, and they did so, not in con- 
sequence of what had arisen in the complaint of the improper 
connexion of the master with a female inmate, but because of 
ge mismanagement of the house. 
j@ Mr. EseNEzerR AYLWIN, the meat contractor of the work- 
was examined by the Commissioner as to the alleged 
substitution of breasts of mutton for joints of mutton for the 
sick, and the charging these breasts at the price of joints, as 
alleged in the course of evidence given. His statement alto- 
gether denied the possibility of the sick having no other meat 
than breasts of mutton, as alleged by witnesses from the 
workhouse. 

Mr. Smirn declined to enter on the question, as this had 
not formed a subject of Tue Lancet report. 

The under-porter, an aged pauper, was called to speak as 
to the various practices in the house. With regard to the 
tramp wards, he said he had for the last six years admitted 
the tramps, and he described the treatment of them much 
in the same terms as it had been stated by previous witnesses. 

Exizasetu Younec, a well-dressed woman, was now called, 
and examined by the CommissiongR. She stated that she 
was formerly paid nurse at this workhouse, where she 
had been for the five months previous to March, 1866. 
The reason she left, she said, was a contention she 
had had with the matron, Miss Steadman, who had 
refused to supply what she considered to be necessaries 
for the sick. The witness detailed the general arrange- 
ments for nursing, which have already been given, and she 
then went on to say that when she first came there the 
patients were very sadly off for washing utensils. She found, 
too, that the bed-linen was so short as to necessitate her going 
without sheets in order that the patients might have them ; 
but this was remedied afterwards, as were the many other 
evils she had complained of; and she wished the Court to 
understand that such were the improvements she effected 
during the time she was here that the infirmary was left as 
comfortable as a country workhouse could be expected to be, 
and this, she said, was not necessarily so good as a London 
workhouse, She acknowledyed that the downstairs infirmary 
was very bad, being floored with brick. It was ‘‘ shocking 
oat and she had seen water running down the walls. The 

used to be cleaned by the girl patients. When she was 
called at night she could not reach some of the wards without 
going through the open yard. She owned she could not get 
proper nursing assistance, a defect she attributed to the 
matron. The witness said she should like to have an assist- 
ant-nurse in each ward, and if she had had such assistance, 
she added, the accident would not have happened to the girl 
Comber, who died through having her bed set on fire with a 
feet-warming brick, which was put into the bed so hot as to 
burn the clothes and scorch the feet of the patient. The wit- 
ness said that before this occurred the girl was likely to “‘ last” 
some days; but she died directly after. The other inmates 
of ‘the ward put the hot brick in the bed, and they only did it 
out of kindness to the patient. 

At the conclusion of the witness’s evidence Mr. A. L. 
Smiru said he had only to call Dr. Anstie ; but that he should 
not do so until the next sitting. 

The Commissioner, having consulted with the gentlemen 
soueged on both sides, adjourned further proceedings until 
M y week, the 2nd prox. 





COURTESIES TO ARMY SURGEONS. 
To the Editor of Tus Lancer. 


Str,—I beg to tender you my thanks for the editorial notice 
you were good enough to take, in your impression of the 16th 
instant, of the official correspondence which had lately passed 
between myself and the Secretary of the Royal Medical and 
Ghirurgical Society concerning the concession I ventured to 
submit for the consideration of the Council in favour of those 
medical officers of the army who, from being temporarily em- 





ployed on duty in London, can only at present attend our 
meetings by the private invitation of a Fellow, and can have 
no access to our library. No doubt the pressure upon the 
available space of Tax Lancet on that particular week pre- 
vented your inserting the series of communications in extenso 
which | took the liberty of forwarding to you, and which 
would now appear to have been absolutely essential, judgi 
from some remarks which, as I heard yesterday evening for 
the first time, have appeared in ‘another medical journal, the 
writer of which seems to have been completely misinformed 
on the matter. I think if the correspondence were allowed to 
appear pur et simple it would speak for itself, and to the satis- 
faction of all concerned. 

The question submitted to the consideration of the Council 
was one eminently entitled, in the judgment of every Fellow 
of the Society, to the earnest attention of that body; and no 
one more freely concurred in the propriety of the application 
than the distinguished President, who has throughout hig 
professional life displayed, as we all know, the most liberal 
and enlightened policy towards the medical officers of both 
public services; and I venture to think that the names of the 
five Fellows, whom I induced to join me in the requisition in 
the form prescribed by the bye-laws of the Society, must bea 
sufficient guarantee that the subject, in their opinion, was not 
devoid of importance. I was but the humble instrument in 
submitting the original proposition, and I only regret that my 
feeble advocacy did not meet with as prompt and cordial a 
reception as I could have desired; for a boon which is conferred 
after doubts and difficulties are raised ceases at once to have 
the claim of an act of grace and courtesy; and I think it very 
doubtful whether, if the concession be now granted, it will not 
be considered to be deprived of much of the liberality which 
should attach to it. The number of those staff medical officers 
temporarily employed in London who could possibly avail them- 
selves of the exception proposed would necessarily be very few, 
and no difficulty need be made about the matter. The request 
had no reference whatever to the medical officers of the Guards, 
a large proportion of whom, from being generally resident im 
London, are Fellows of one or both of the Societies meeting 
in Berners-street. ‘ 

If, as I learn now from the pages of another medical 
journal, a liberal course of action has dictated the policy of 
the Council with regard to the medical officers of the public 
services, it is not more than might be expected from many 
of the individuals composing it. But no intimation has 
yet been communicated to me of any such decision ha 
been arrived at, which I presume would have been done 
such been the case. I may remark, in conclusion, that the 
writer of the article in the journal referred to appears to have 
made an unintelligible mélange of the communications made 
by me to the Council of the Royal Medical and Chirargical 
Society, and some strictures upon other subjects written in 
the pages of Tux Lancet. I beg to say that I had no know- 
ledge whatever of the matter in question. I presume it is 
scarcely necessary to notice the somewhat coarse production 
of the ‘‘ Old Fellow,” who, although using somewhat warlike 
language, conceals his individuality, when indulging in per 
sonal invective, by an anonymous signature-—a course which 
is eminently safe, but for which I think there is but one te 
cognised term amongst gentlemen. 

I have the honour to be, Sir, your obedient servant, 
Jonn Wyatt, 
Regimental Surgeun-Major, Coldstream Guards. 

76, Cadogan-place, Nov. 26th, 1367. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


M. Rocer has commenced his course of clinical lectures at 
the Hopital des Enfants. It was some time since I had had 
the opportunity of hearing the Professor, and I soon felt my- 
self under the old charm again. It is really a relish to listen 
to M. Roger, and to be introduced by such a competent and cap- 
tivating master to the interesting and yet difficult study of 
pediatrics. The lectures have nothing of the formality and 
dogmatic tone which generally characterise professorial 
discourses ; they are delightful clinical causeries delivered in 
an easy, off-hand way, interspersed with sallies of wit and 
bons mots, adorned with apropos and happily-chosen quotations 
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of advice for the wordly guidance of the young practitioner. 
M. Roger is essentially spirituel, of gay and happy disposition, 
and none better than he knows how to infuse life and spirit 
and variety into a discourse—to combine the utile with the dulce. 
He loves his task, and he lectures con amore. His eyes sparkle 
as he speaks ; his countenance passes through the most varied 
shades of expression, according to the current of thought or 
humour to which he gives utterance, and there is the touch of 
an artist in the way in which he frames and delivers his lec- 
tures. This opening lecture, introductory to his course, and 
consisting of generalities on the diseases of children, gave full 
play to the abilities which [ have just mentioned, and formed 
a most interesting picture of infancy and childhood, of the 
diseases which characterize this epoch of life, of the difficul- 
ties which attend the investigation of its diseases, and of the 
means of surmounting them. ‘‘Hufeland,” he mentioned, 
“after fifty years of practice, used to say that one might be an 
excellent physician for adults, and yet a very bad hand at the 
treatment of diseases of children ; and West, alluding to the 

ial difficulties of infantile pathology, compared the first 
impressions of the medical student who undertook its study to 
those of a man who, penetrating into an unknown country, 
hears around him everywhere the sounds of a foreign tongue, 
and observes manners and customs such as he had never seen 
before.” Infantile diseases had peculiar forms and varieties ; 
were brought on under certain conditions; and necessitated 
special therapeutics. The orator then described the different 
changes which children undergo from the moment of their 
birth to that of puberty. Speaking of the new-born infant, 
he showed how miserable was man’s entrance into the world— 
with his large head, his great belly, lean legs, and eyes that 
can scarcely see—soaking in fluids, bleating, helpless, exposed 
to misery and death: a monster save to the eyes of his parents. 
The physiology of childhood furnished the clue to its patho- 
logy ; he would, therefore, institute a special inquiry into the 
physiology of early life. The rapid development of the child 
was a great cause of disease; and pursuing his investigation, 
he examined the physiological acts of childhood, the different 
phases of this period, and the diseases which attach to these 
acts or phases he passed in review. Diseases contracted from 
the mother ; congenital malformations or maladies ; diseases 
through the transformation of the respiratory and circulatory 
systems ; those which attend the period of nursing (a period 
during which the child is a polypus cell, a mere belly ; and as 
it had been said of woman that she was ¢ota in utero, so might 
it be then said of the child that it was totus in stomacho); the 
development of the intellect and of the moral life ; the period 
of teething; the act of weaning, &c. &c. In connexion with 
these different subjects he mentioned that the tendency of 
childhood to diseases of the brain had been greatly exagge- 
rated—that it was now generally admitted that during the 
period of sucking the child was free from worms; that the 
eruptive fevers were not properly diseases of children, but 
they were eminently contagious, and prevailed among children 
@ account of their frequent agglomeration in schools, play- 
greunds, promenades, &c., Punch and Judy being a great focus 
of contagion. The lecture concluded with an elaborate study 
of the semeiotics of childhood, the whole of which was very 
interesting, but can scarcely be summed up. 

The next day, the surgical course of lectures was inaugu- 
tated at the same institution by M. Geraldés. I have rarely 
met with a man so hivmahly kind, honest, and straight- 
forward as this eminent surgeon. Honesty, if I may use the 
expression, forms the substratum of his character, and consti- 
tates an important feature of all his scientific labours, and of 
all the acts of his professional life. Add to this disposition 
~ independence of thought and character, and it can then 

understood how a man gifted with the highest abilities, and 
Possessed of all the accomplishments of the surgeon and the 

olar, has acquired merely by dint of talent and energy a 
Position which others, with a more supple and a more practical 
Piilosophy, have so easily attained. Some two years ago, 

tiolet, one of the most remarkable French scientific charac- 
ters of the last twenty years, died suddenly in the midst of 
his labours. His death was deeply felt, and the recollection 
of the sufferings which he had endured through the jealous 
and exclusive spirit of his hierarchical superiors was upper- 
most in the minds of many: Yet no one dared to express his 
feelings openly. M. Girald’s took up his pen, and, de sa 
meilleure encre, wrote a remarkable brochure, in which he vin- 


dicated Gratiolet’s title to fame, and exposed the under- |) 


hand machinations which had beset his hero’s path, and em- 
—perhaps shortened—his life. Such acts of indepen-, 
dence do not tend to advance a man’s worldly interests; but they 





secure for their author the esteem of all, and the sincere admi- 
ration of many. Such is the reputation which M. Giraldés 
enjoys here,—a reputation which no one thinks of impugn- 
ing, and which is well worth the more material advan 
which would doubtless have accrued to him from a dif- 
ferent course of action. I was struck when I read the 
brochure in question with the many points of resemblance 
between the two men, and I mentally applied to the biographer 
the three words with which he so admirably sums up the life 
of Gratiolet, — ‘‘Honour, science, abnegation.” Of M. 
Giraldés’ accomplishments as a surgeon, of his attainments as 
a scholar, of his vast fund of knowledge, I have already written 
more fully. 

I had almost forgotten to say that M. Giraldés delivered an 
excellent lecture ‘*On Congenital Cysts of the Jaws.” 

Perhaps I entertain an over-fondness for the Hépital des 
Enfants, where I have passed so long and so happy a time; 
but I really think I am warranted in inviting such of my 
readers who may come over to Paris not to neglect an hospital 
where so many advantages are combined for the study of a 
most important class of diseases, joined with the personal worth 
of the gentlemen attached to the institution. 





MEDICAL TRIALS. 


COURT OF EXCHEQUER, Nov. 26rm anv 27ru. 
(Sittinys at Nisi Prius before Mr. Baron Picort, and a Specias 
Jury). 

BARNETT Vv. ROBERTS. 


Tuis was an action for assault brought by Mr. Barnett, a 
surgeon, Milford, Pembrokeshire, against his landlord, Mr, 
Roberts. It seems that some dispute arose between the plaintiff 
and defendant. The latter called upon the former, and at theend 
of the interview the defendant, being ordered out of the house, 
struck the plaintiff several times on the forehead with an um, 
brella, which gave rise to such ill-health as incapacitated him 
from following his profession, The damages were laid at 
£7000. The defendant pleaded, Not guilty ; that the plaintiff 
first assaulted him, which gave rise to the violence complained 
of, and that the plaintiff had himself only to blame for the 
consequences, The jury at first could not agree to a verdict, 
but finally gave one in favour of the plaintiff—damages one 
farthing. Br Hare, Dr. Reed, Dr. Forbes Winslow, and Mr, 
Erichsen agreed generally that the blow had produced fracture 
of the skull, and subsequent abscess about the dura mater, 
On the other hand, Dr. Griffiths (Milford), Mr. John Wood, 
and Mr. Partridge decided to the contrary, that there was no 
evidence of fracture, and that what depression of bone existed 
was natural. 


COURT OF QUEEN’S BENCH, Nov. 277s anv 28ru. 
(Before the Lord Chief Justice and a Special Jury.) 
ABSOLON v. STATHAM, 


This case came before the Court again. Last year, it will 
be remembered, after three days’ inquiry, the jury who tried 
the case could not agree to a verdict. At this fresh trial, Mr 
Gant deposed that the present state of ill-health of the plaintiff 
could not be connected with the operation on the teeth per- 
formed by Mr. Statham; Dr. Kelly, that she was now suffering 
from hysterical paralysis, and that chloroform had, on a former 
occasion, produced an aggravation of her disease, hysteria, from 
which she suffered ; Dr. Cholmeley, that an overdose of chloro- 
form, short of death, could produce no permanent effect on the 
patient ; Sir Wm. Fergusson, that it was right to extract the 
plaintiff’s teeth, and to give chloroform to her, and that the 
illness was not due to chloroform. 

On Thursday, Dr. Anstie stated that the plaintiff’s excited 
condition, when chloroform was given by Dr. Kelly, was due 
to the mode of administration, and that it was impossible 
that the present symptoms could be ascribed to the anwsthetic. 

Dr. Richardson and Dr. Sansom’s evidence was con- 
firmatory. 

A. verdict was given for the defendant. 





In memory of the late Dr. Jeaffreson, many years 
physician to the Fever Hospital, Liverpool-road, an exhibition 


}of the value of £20 a year is to be established in St. 


lomew’s Medical School, to be called ‘‘ the Jeaffreson.” 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
NovemBer 2lsr. 
SEWAGE IN THE THAMES. 


In answer to Mr. CRAWFORD, 
Mr. S. Cave stated that early in the summer a vessel 
unded at Barking Reach, and a survey being ordered by 
e Conservancy Board, it was reported, on the 10th of June, 
that there were large accumulations of mud, in some instances 
to the depth of six feet, off the outfall of the main drainage 
sewer. A report from Dr. Letheby, on the 24th of June, said 
he had no doubt that these were composed of sewage in an 
advanced state of decomposition, There was no objection to lay 
the papers on the table. 
e Earl of Devon moved that the reports of the medical 
officer of the Poor-law Board, relating to the state of certain 
workhouses, be produced. 


NovEMBER 257TH. 
THE CURRAGH CAMP. 


Lord E. Crcru asked the Secretary of State for War 
whether the attention of the War Department had been 
drawn to the wretched state of the vagrant population in 
the immediate neighbourhood of the Curragh Camp, and 
whether it was the intention of the Government this session 
to extend the provisions of the Contagious Diseases Act to 
all camps and garrisons and seaport towns in the United 
Kingdom. 

Sir J. Pakrneron replied that his attention had been drawn 
for some time past to the state of the neighbourhood of the 
Curragh Camp, and he was sorry to say that his noble friend 
had not used too strong an expression in designating it as 
wretched. The Contagious Diseases Act had not been applied 
to the Curragh, because there was no hospital there. Great 
difficulty had been experienced in procuring a site for an 
hospital ; but, through the liberality of the Duke of Leinster, 
that difficulty had now been overcome, and it was hoped that 
a hospital would be erected as soon as possible. With regard 


to the second i of the question, he would remark that the 


Act was already in operation at Aldershot, where there was a 

hospital, and that hospitals were also in course of erection at 

Shorncliffe and Colchester. Until the result of this trial of 

the Act had been ascertained, he was not prepared to ask 

Parliament to go to the expense of extending its provisions to 

= corps and garrisons and seaport towns in the United King- 
om, 

In answer to a question of Mr. CANDLIsH, 

Mr. Sciatrer-Boorn said it was his intention, as soon as 
possible after the recess, to introduce a Bill for the amend- 
ment, but not for the consolidation, of the laws relating to 
the relief of the poor. Many high authorities were of opinion 
that at present it would be premature to attempt to consoli- 
date the statutes relating to this subject. He might mention, 
however, that all those statutes up to the end of the year 
1866 had been collected and edited in a form very compend- 
ious and easy of access by a gentleman highly qualitied for 
the task. 

NoveMBER 26TH. 


SCIENTIFIC RESEARCH IN ABYSSINIA, 


Referring to the resolutions placed on the paper by Sir H. 
VERNEY in favour of scientific inquiries accompanying the ex- 
pedition to Abyssinia, 

The CHANCELLOR OF THE EXCHEQUER appealed to the hon. 
baronet not to press them, but to take advantage of the de- 
bate on the vote to express his views on the subject. It had 
engaged the attention of the Government, and one of his col- 
leagues would reply in detail to what might be said. 

Sir H. VERNEY acquiesced, merely observing that when he 

ve notice of the resolutions the last Blue-book on the expe- 

ition was not out, and he had, therefore, no means of know- 
ng what had been done in the matter. 


Great NortHern Hospitat.—The Committee of 
the Great Northern Hospital, N., have just been presented 
with a donation of £50 from the worshipful Company of Gro- 
cers, and £31 10s. from the worshipful Company of Mercers, 
in aid of the new hospital premises, for which £6000 have been 





—<$———— 


Medical Helos. 


Roya CoLLecE oF SurGEoNs or ENGLAND.—The 
following members of the College, having undergone the neces- 
sary examinations in Anatomy and Physiology, preparatory to 
the pass or final examinations in Surgery and Pathology for 
the Fellowship of the institution, were reported to have 
acquitted themselves to the satisfaction of the Court :— 

Clarence Cooper, her Majesty’s Indian Army; certificate of membership 

dated Dec, 17th, 1852. Samuel Prall, Wet Malling; April 20th, 1857 

John Daniei Hill, Guildford-street, Russell-square; July 18th, 1859. 

Christopher Bulteel, Down-street, Piceadil'y; March 3st, 1854. Francis 

Woodhouse Braine, Hertford-street, Mayfair; March 3ist, 1858, George 

Cowell, Belgrave-road, Pimlico; July 9th, 1858. James Fitzjames West, 

Broad-street, Birmingham ; Oct. 13th, 1854. Clement Dukes, Victoria. 

park; April 23rd, 1867. Thomas Moore, Brighton; Dec. 6th, 1859, 

James Keith Jeanneret Grosjean, Kensington; April 17th, 1860, Miles 

Astman Wood, Ledbury, Herefordshire; Jan. 25th, 1835, Christopher 

William Calthrop, Manchester; April 25th, 1867. 

ApoTHecaRIEs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 21st inst. :— 

Mallory, Henry Leigh, Knutsford, Cheshire. 
Marshall, Frederick, Claremont House, Prince of Wales-road. 
Roberts, William, Westgrove, Retford. 
Symons, Croft George, Plympton, Devon. 
Walters, James Hopkins, Kingston-on-Thames. 
Williams, Joseph Llewelyn, Wrexham, North Wales. 
Williamson, George, Newtown, Birmingham. 
The following gentlemen also on the same day passed their 
first examination :— 
Hubbard, Thomas Wells, Guy’s Hospital. 
Pritchard, Urban, King’s College Hospital. 

Mr. Mircuett Henry contested the representation 
of the city of Manchester unsuccessfully on Monday last. 

Mr. Davip PrerceE Maurice, F.R.C.S., of Marl- 
borough, has been placed on the commission of the peace for 
that borough. 


THE Queen has sent £200 for the relief of the 


sufferers by the Ferndale Colliery explosion. The number of 
deaths is estimated at 177. 

TesTIMoNIAL.—A handsome silver cup was pre- 
sented to Mr. Frederic Moger, of Highgate, on Monday, the 
11th inst., bearing the following inscription :—‘“‘ Presented to 
Frederic Moger, Esq., M.R.C.S., by his patients of the High- 
gate Dispensary, in testimony of his kind attention. Nov. i867.” 


INFANTICIDE.—Out of 1236 cases of murder in the 
last five years, 834, or 67 per cent., were cases of infanticide. 
The Coroners’ returns for 1866 show that more infants were 
murdered last year in the county of Middlesex than in all the 
rest of England and Wales put together. 

Ir will be remembered that cholera was very pre- 
valent last year in Leven, and that the water-supply was found 
to be very unwholesome. Measures were subsequently taken 
to obtain a better supply, the works for which were formally 
opened on Saturday last. 

THE proposed amalgamation of the St. James’ 
Union, Clerkenwell, with the West London, and the St. Luke’s 
with the East London Union, will not be pressed by the Poor- 
law Board if the guardians in each parish will provide such 
proper accommodation for lying-in women, and other urgent 
cases, as the Poor-law Board may think fit. 

Hypropnosia.—In August last several persons in 
the South of London were bitten by a large retriever dog, 
supposed at the time to be in a rabid condition. One of the 
persons so bitten became an out-patient of St. Thomas’s Hos- 

ital until erysipelas supervened, and confined him to his 
somali he was ultimately seized with hydrophobia, was ad- 
mitted into St. Thomas’s on Saturday last, and died the next 
evening. 

Tue Late SurceoN Waite, oF THE “ RHoNE.”— 
This gentleman, whose untimely death will be regretted by all, 
was almost the senior surgeon in the R.M.S. Company’s ser- 
vice. He had pense cr during a long and active 
career as surgeon in the mercantile marine by his unaffected 
frankness, manliness of disposition, kind heart and courage, 
all of which he had more than one opportunity of indelibly 
impressing on those in contact with him, during the yellow- 
fever epidemics which have made the Company's v noto- 
rious. 
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An inquest was opened on Wednesday night last 
Dr. Lankester on the body of a child eleven months 
old, which it is said had been starved to death in St. Pan- 
eras workhouse. The mother of the child is Elizabeth Lin- 
sell, a single woman, and the evidence went to show that she 
had systematically deprived the infant of food. The doc- 
tor had had it taken away from her by force. Both the 
coroner and jury spoke very strongly on the want of super- 
yision which could allow such conduct to go on as it was shown 
the mother had pursued, and the inquiry was adjourned for 
further evidence. 


AppENBROOKE’S MHospitAL, CAMBRIDGE.— At a 
jal meeting of the Governors of this institution, held on 
Soakey last, convened for the purpose of electing a house- 
surgeon in the room of Mr. Wallis, resigned, there was a large 
attendance, and much interest manifested. The mayor pre- 
sided. The candidates were Mr. George Lucas, M.R.C.S.E., 
and Mr. J. B. Ward, of Caius College, Cambridge. Each 
candidate being duly proposed and seconded, a show of hands 
was taken, when there were held up for Mr. Lucas 45, and for 
Mr. Ward 18. A poll was demanded, and at the close, four 
o'clock, there appeared for Mr. Lucas 125, and for Mr. 
Ward 67. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FELLOWSHIP EXAMINATION. 
November 18th, 1867. 
First Examination: ANATOMY AND PHyYsIoLoGy. 
From 12 o’clock to 4 o’clock p.m. Answers to less than four questions are not 
received, 

1. Mention the names of the muscles supplied respectively by the circum- 
flex, median, radio-spiral, and ulnar nerves, 

2, CanBon and NirroGEN.—State the estimated amount eliminated daily 
from the system of an adult in easy occupation, and how they are eliminated. 
State also the estimated weight of animal food alone (butchers’ meat) which 
would be necessary to yield the quantity of carbon and nitrogen eliminated ; 
and the estimated weight of vegetable food alone (wheaten bread) that would 
be necessary for the same purpose. 

3. The gluteus maximus muscle being removed, mention all the parts ex- 
posed to view, and state the position in which each part lies. 

4. What nervous ganglia are found in direct association with the first, 
second, and third divisions of the fifth cerebral nerve? Describe the situa- 
tion of each of these ganglia, and state whence each derives its motor, sensa- 
tive, and sympathetic filaments, and the distribution of the nerves which 

from each ganglion. 

5. Tue CEREBELLUM.—Describe (A) its relative development in man and 
other vertebrate animals; and (B) its functions, including the facts, ascer- 
tained by experiment or otherwise, on which ,the views respecting those 
functions are founded. 

6. Describe the change of position of the testicle in its course from the 
abdomen to the scrotum, and the coverings which it successively acquires 
during that change. 

November 21st, 1867. 
Szconp Examination: Patno.oGy, THERAPEUTICS, aND SURGERY. 

1. Fatty Degeneration of Muscular Fibre :—Describe its appearance and 
anatomical characters, including the results of observation with the micro- 
—. Mention any circumstances believed to predispose to that morbid 

ition. 

2. Explain the methods of reparation of a long bone in cases of simple 
poo and the same in the case of muscle, tendon, and nerve transversely 


3. Epithelioma (epithelial cancer) in the skin:—Describe (a) its appear- 
ance and characters; (b) the structure, including the result of microscopical 
observation; (c) the progress locally; (d) the manner in which the disease 

mes injurious or destructive to life; (e) the diagnosis from other morbid 
growths. Illustrate your statements by reference to any cases which have 
come under your ow observation. 

4 In pound dislocations of the ankle-joint, what local, general, and 
personal conditions determine the necessity for amputation of the leg ? 

5. Describe the various torms of obstruction of the lachrymal passages, and 
the methods of treatment. 

6. State what stractures may be injured by a blow upon the perineum. 

be the symptoms, and the immediate and subsequent treatment you 
would adopt in different cases. 








MEDICAL VACANCIES. 


Bath Minéral-Water Hospital—Resident Medical Officer, vice Mr. J. 
Cooke, resigned. 

Brompton Consumption Hospital—Assistant-Physician. 

Manchester Royal Infirmary—Junior House-Surgeon. 

Middlesex Hospital—Resident Physician’s Assistant. 

Queen’s Hospital, Birmingham—Resident Physician. 





MEDICAL APPOINTMENTS. 


W. L. Awpzrsoy, M.R.C.S.E., (.S.A., has been appointed House-Surgeon to 
Thomas's Hospital. 
W. e Aurtox, MB. .S.E., has been ppo geon to the N tl 
m-Tyne In , Vice Sir John Fife, F.R.C.S.E., resigned. 
0. Brawisu, LRCPEA, has been appointed Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the Mutragh Dispensary District 
of the Bandon Union, Co. Cork, vice W. B. Lane, L.R.C.P.L., resigned. 


stad © 








J. Brown, L.K.Q.C.P.L, has been elected Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the Borris Dispensary District of 
the Carlow Union, vice F. Boxwell, M.D., resigned. 

8. K. Btrcn, M.R.C.S.E., has been appointed Surgeon to Emanuel Hospital, 
Westminster, vice J. Lavies, F.R.C.S.E., deceased. 

T. J. Cotman, M.R.C.S.E., has been appointed Assistant-Physician to the 
Royal = for the Insane, Edinburgh, vice F. W. A. Skae, M.D., 
= edical Superintendent of the Stirling &e. District L 

sylum. 

P. Cowen, M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
cinator for the Sibsey District of the Boston Union, Lincolnshire, vice 
B. A. Smith, M.R.C.S.E., resigned. 

C. Duxss, M.R.C.S.E., L.S.A., has been appointed House-Surgeon to St. 
Thomas's Hospital. 

W. Garrrrras, L.R.C.P.L., has been appointed Medical Officer and Public 
Vaccinator for the Overton District of the Ellesmere Union, Salop, vice 
A. Eyton, L.R.C.P.Ed., resigned. 

T. H. G. Harvie, L.D.S. R.C.8.E., Surgeon-Dentist to the Islington Dis- 
nsary, has been appointed Assistant Dental Surgeon to the Dental 
ospital of London, Soho-square, vice A. Canton, F.R.C.S.E., resigned, 

R. Hewerson, M.R.C.S.E., late Assistant Resident Surgeon at the Royal 
Free +~— London, has been appointed House-Surgeon to the York 
County Hospital, vice E. Drummond, M.D., resigned. 

E. Kovau, M.B., has been appointed Medical Officer for the Windlesham 
District of the Chertsey Union, Surrey, vice J. P, Hunt, L.R.C.P.Ed., 


resigne 

G. Lucas, M.R.C.S.E., has been appointed House-Surgeon and Apothecary 
to feeds Hospital, Cambridge, vice Geo. Wallis, M.R.C.S.E., 
resigned. 

W. M‘Dermorr, M.D., has been appointed Assistant Medical Officer to the 
nee of St. Giles and St. George, Bloomsbury, vice M. Charteris, M.D., 
resigned. 

J. F. Macxzrzrna, M.D., has been appointed Medical Officer and Public Vac- 
cinator for part of the West District of the Patrington Union, Yorkshire, 
vice J. F. Land, L.R.C.P.Ed., resigned. 

Dr. E. N. Martin has been appointed Medical Officer for the Lullington 
District of the Burton-on-Trent Union, Staffordshire, vice E. W. Witten, 
M.R.C.S.E., resigned. 

J. May, jun., M.R.C.S.E., has been appointed Medical Officer for the Stoke 
and Tamar District of Stoke Damerel Parish, Devon. 

J.N. Mriier, M.D., has been appointed a Surgeon for the Lee District of 
the Royal Kent Dispensary. 

W. H. Puatsrer, M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the St. Weonard’s or No. 4 District of the Ross Union, 
Herefordshire, vice T, F. Fernandez, M.D., resigned. 

J. P. Purvis, M.R.C.S.E., has been appointed a Surgeon for the Greenwich 
District of the Royal Kent Dispensary. 

J. W. Rocrrs, L.K.Q.C.P.1., has been appointed Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Arvagh Dispensary District 
of the Cavan Union, vice D. Topham, L.R.C.P.Ed., deceased. 

Mr. B. Wurre.ry, of the Leeds Infirmary, has been appointed Dispenser to 
the York County Hospital, vice Cartwright, resigned. 

R, L. Wriucox, M.R.C.S.E., has been Cae House-Surgeon to King’s 
College Hospital, vice A. Trevor, M.R.C.S.E., whose appointment has 


expired, 

J. Wooxry, M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
cinator for the Cooper’s-lane District of Enfield, in the Edmonton Union, 
Middlesex, vice E. Ringrose, M.D., deceased. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


A. on Base, Staff Surgeon R.N., has been appointed to the “ Royal 
Adelaide.” 

T. J. Basen, L.R.C.S.1, Surgeon R.N., has been appointed to the “ Tra- 
‘algar,” 

J. Burton has been appointed Assist.-Surgeon to the 4th Staffordshire Rifle 
Volunteer Corps. 

P. OC. Doxyix, Acting Assist.-Surgeon R.N., has been appointed to the 
“ Trafalgar.” 

W. Grsson, M.D., has been aupetated Surgeon to the Argyll and Bute 
Artillery Militia, vice John Pirie, M.D., resigned. 

A. Gornam, M.D., Acting Assistant-Surgeon R.N., has been appointed to 
the “ Dauntless.” 

J. E. Harrison, Apothecary in civil medical charge of the Sumbulpore Dis- 
trict, has been promoted to the local and honorary rank of Assistant- 
Surgeon. 

M. Jounson has been appointed Assist.-Surgeon lst Regt. of the Duke of 
Lancaster’s Own Militia. 

T. H. eh ~~ pemeeen Acting Assist.-Surgeon R.N., has been appointed 
to the “ Asia.” 

T. 8. Maccatt, M.D., F.R.C.P., J.P. for Stirlingshire, Assist.-Surgeon Ist 
Royal Lancashire Regiment of Militia, has been promoted to Surgeon, 
vice Johnson, resigned. 

D. O'Donovan, M.D., Staff Assist.-Surgeon Army, has been promoted to 
Staff Surgeon. 

W.S. Maw has been appointed Assist.-Lurgeon ist Warwickshire Rifle 
Volunteer Corps, vice Jeaffreson, resigned. 

T. H. Prcxsrine, L.K.Q.C.P.1L, from half-pay, has been appointed Staff 
Assist.- n Army, vice J. F. H. Richardson, M.D., d d 

F. Rerp, M.D., Staff Surgeon-Major Army, has been promoted to Deputy 
Inspector-General of Hospitals for highly meritorious service during the 
epidemic of fever in the Mauritius. 

T. Szccomss, M.D., R.N., has been promoted to Staff Surgeon. 

R. F. Tonry, L.K.Q.C.P.L, Steff ye Army, has been appointed 
Assist.-Surgeon Royal Artillery, vice Miles, promoted on the Staff. 

T. Trctiorz, M.D., has been appointed Hon. Assist.-Surgeon to the Sth 
Cinque Ports Artillery Volunieer Corps. 

N. Wank, Staff Assist.-Surgeon Army, has been appointed Assist.-Surgeon 
78th Foot, vice Kilgour, promoted on the Staff. 

J.P. bm 4 M.R.C.S.E., Assist..Surgeon R.N., has been appointed to the 
“M Hs 


usa. 

J. Woop, M.R.C.8.E., Staff Assist.-Surgeon Army, has been promoted to 
Staff Surgeon. 

J. A. Wootrryss, M.D., Staff S Army, having completed twenty 
years’ full-pay service, has been promoted to Staff — <r under 
the provisions of the Royal Warrant of the Ist of April. 

G. V. Wricut, M.D., Assist.-Surgeon R.N., has been appointed to the 
“ Orontes.” 
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Births, Marriages, and Deaths, 


BIRTHS. ‘ 
On the 20th ult., at Secunderabad, the wife of J. Gibbons, M.R.C.S.E., Surg. 
Royal Artillery, of a daughter. 
On the 20th inst., at Hampstead, the wife of H. C. M.D., of a son. 
On the 2ist inst., at Gloucester-street, Pimlico., the wife of C. Beviss, M.D., 


of a son. 
On the Lo inst., the wife of Dr. H. Cooper, of Wootton Bassett, of a 
ter. 


On the 24th inst., at Woods'de-crescent, Glasgow, the wife of M‘Call Ander- 
son, M.D., of a daughter. 

On the 25th inst, at Mount Pleasant, Liverpool, the wife of John Sinclair, 
MLD., of a son. 





MARRIAGES. 


Qn the 29th ult. at the Parish Church, Bowdon, Cheshire, R. H. Robinson, 
M.R.C.S.E., of Manchester, to Sarah Emma, eldest daughter of Wm. 
Fort ., of Liverpool, 

Qn the 12th inst., at the Parish Church, Leeds, T. R. Jessop, Esq., Surgeon, 
of Leeds, to lia Harvey, youngest dauxhter of the late John Black- 
burn, Esq., of Moor Allerton, Coroner for the Borough of Leeds.—No 


DEATHS. 


Qn the 13th inst., Geo. Robins, L.R.C.P.Ed., of Charlotte-street, Fitzroy- 
square, aged 60. 

On the 14th inst., at sea, H. ¥. Chapman, M.R.C.S.E., Surgeon of the Penin- 
gular and Orien'al Steam Navigation Co.’s Steamer “ Poonah.” 

On the 16th inst., at Brussels, G. Galbraith, Surgeon R.N., aged 84, 

On the 20th inst. at Upwell, Elizabeth, the wife of W. J. Tubbs, Surgeon. 
Deeply lamented. 

On the 22nd inst., F. H.C. Oriel, M.R.C.S.E., of Alfred-place, Bedford-square, 


aged 
On the 23rd inst., at Brixton, James Price, M.R.C.P.L., aged 75. 


Medical Diary of. the Week. 


Monday, Dec. 2. 


Sr. Manx’s Hosrrra.— Operations, 9 a.m. and 1} P.x. 

Merrorotrtaw Fass Hoserta.t.— Operations, 2 em. 

Roya Instirurion.—2 p.m. General Monthly Meeting. 

Sr. AnDkxws Mrpicat Grapuarss’ Association (Willis’s Rooms).—1 P.x. 
Report o' Council; Franchise; Represeutation on Senatus o University ; 
Election of New Offi ers, &e. 

Eprpemio.oaicat Socrery.—8 p.m. “On the recent Outbreak of Pernicious 
Fever in Maurittus.” By Dr. C, F, Edwards, General Sanitary Inspeetor 
of the Island. 

WrOLOGICAL Socrety or Great Brrrarn, — 8 p.m. Dr. Murie, “On a 

Case where Disease has ersued in the Alveolus of a Rhinoceros trom the 
resence of a Foreign Body; and a Case of Diseased Bone and Tooth 
racture in a Bear.” 

Mepicat Society or Lonpon.—S} p.m, Mr. Alfred Ebsworth, “On Nurses 
and Nursing generally.” 

Tuesday, Dec. 3. 

Sz, AyprEws Meprcat Grapuates’ Association (Willis’s Rooms).—10 a.m. 
Papers by. Dr. Day (Stafford), Dr. Crisp (Loudon), Dr. Wyun Williams 
(London), and Dr, D. Lioyd Roberts (Mancheste: ). — 2 p.m. President’s 
Address on “ Research in Medicine;” Papers by Dr. Procter (York), 
Prof. Lyon Playfair, C.B, (Edinburgh), Dr. Motfatt (Hawarden), Dr, 
Cordwent, and others. 

's HosrrraL.—Operations, 1} p.m. 

Warerminstsr Hosprrar.—Operations, 2 p.m. 

Natrowat Ortaorapic Hospitav.—Operations, 2 P.M, - 

Patno.oeroat Socrzty or Lonpon.—38 P.M. 


Wednesday, Dec. 4. 


Mrpp.zsex Hosrrtat.—Operations, 1 p.m. 
Sr. Barrnotomew’s Hospirat.—Operations, 14 Pv. 
Sr. Tuomas’s Hosprrat.—Operations, 14 p.a. 
82. Mary’s Hosprrav.—Operations, 2 p.m. 
fasae Norgragen Hosrrtay.—Operations, 2 p.a. 
University Cottecr Hosprtau.—perations, 2 P.M. 
Lonpow Hosritat.—Qperations, 2 p.m. 
cau Socrsty or Lonpon.—7 p.m. Council.—8 p.m, Dr. Snow Beck, 
“On a Vase of Puerperal Fever, with Remarks.”—Dr. |). L. Roberts, “On 
a Case of Cwsarean Section.” — Dr, Piaytair, “On Cardiae Apnea after 
Delivery.” — Dr. Graily Hewitt, “ On Traumatic Aneurism of the Uterine 


Thursday, Dec. 5. 


Sr. Gronen's Hosrrrat.—Operations, 1 p.at. 

University Cottecs Hosprray.—Opera ions, 2 P.x. 

West Lonpon Hosprrav.—Operations, 2 p.x. 

Roya Orrworapic Hosprrav.—Operations, 2 P.x. 

Harvaran Society or Lonpoy.—3 p.m. Dr. Broadbent, “On Parpura.” 


Friday, Dec. 6. 

Warsrern Mepicat anv Surercar Soctrry or Lonpon.—8 p.m. Dr. Anstie: 
“Some Remarks on the Clinical Use of the Sphygmograph, with Demon- 
strations.” 

Saturday, Doc. 7. 

Be Txomas’s Hosprrat.—Operations, 9} a,x. 














vat Lowpoyw Orparaatuic Hosprrat, Moorrrsips,—Operations, 10} a.m. 
. BartHotomew’s Hosprrat.—Operations, 1} Pe. 
Kiwe’s CotteGce Hosprrat.—Operations, 1} P.x. 
Royat Fees Hosprrat.—Operatiuns, 14 p.x. 
@-cross Hosrrtan.—Operations, 2 r.m, 








Co Correspondents, 


Tus Lunacy Prosscurions. 

Wa regret to find that in two instances during the last week the Lunaey 
Commissioners have been compelled to take legal proceedings against 
members of the medical protession for violation of the law regulating the 
admission and detention of insane patients under private eare, We shall 
not comment upon the first case, as in this a charge of wilful neglect is 
preferred, in addition to the offence of having received and kept a patient 
without legal authority. We trust that the more serious allegation may be 
disproved at the trial. The second case illustrates very strongly the danger 
of a disregard of the lunacy laws, and the ity for adh to the 
technical requirements of the statute; and we draw attention to it because 
we know that there are so many cases in which, consciously or uncon- 
sciously, medical men have rendered themselves liable to a similar prose- 
eution, Mr. Richard Rodd Robinson, a surgeon practising at Newbary, 
and one of the Town Council, was indicted for having received to board 
and lodge in his house, he not being a person who derived no profit from 
the charge, an alleged lunatic without the order and medical certificates 
required by the Lunacy Act. In this case the greatest kindness had been 
shown to the patient, for whom Mr. Robinson is described as having made 
a “happy home for fourteen years.” The patient, moreover, appears to 
have come originally under his care as the subject of epilepsy; but latterly 
it is evident that his mind had given way, and Mr. Robinson is held under 
bail to take his trial at the next Berkshire assizes. It is to be hoped that 
Mr. Robinson’s plea of “not guilty” may be sustained; but even then he 
will have endured a great amount of anxiety and expense, which appears 
doubly provoking from the fact that it might have been so easily avoided. 
In the case of persons of unsound mind, the law imperatively requires that 
the guardian in whose charge they are should have a licence from the 
Commissioners. If ane patient o ly be received, there must be certificates 
of lunacy, and an order for such patient's detention, signed by a friend or 
relative. In cases of doubt, application should’be made to the Commis- 
sioners, who, upon a proper statement of the facts, will give instructions 
as to the course to be adopted. It is a great mistake to imagine that, in 
instituting such proceedings as these, the Commissioners are acting with 
undue harshness. The lunacy laws were framed for the general protection 
of the public, and medical practitioners, to whom they give great power, 
should be especially careful to observe their enactments; and if the Com- 
missioners did not institute an inquiry in every instance in which there 
appears to be an infringement of the lunacy law, they would violate their 
official oath, and neglect one of the most important of their public func 
tions, 

Horpitul Dispenser.—The Pharmaceutical Society have evinced every desire 
to treat in the most liberal way the claims of pharmaceutics of all grades, 
and we are confident that claims such as those referred to by our corre- 
spondent will be fully weighed and satisfied. 

Inquisitive.—The numbers we gave were those which were reported to us 
from official sources, 

Tus paper by Mr. Robert Cuffe shall appear in our next impression. 








Proressronan ErrQquerrTs. 
To the Editor of Tue Lancer. 

S1z,—I trust you will give insertion to the following little history, which I 
think is somewhat unique :— 

On October 31st last there was an explosion on board a French vessel lying 
in one of the docks here. I was on the spot soon after, and was called on 
board by a policeman, as he believed some men were iujured. I found two 
men hurt, ove of them rather badly burnt about the face. I sent a policeman 
on shore for the necessary appliances (h ving written what was required oa 
the back of one of my cards). | then went forward to examine the other man, 
and on returning, avd whilst doing one or two things that were n 
for the man who had been burnt, another medical man, with a bottle 
carron oil in his hand, quietly tok possession of the case, remarking at the 
sime time that he should be happy to do what he could until the arrival of 
the French surgeon, 1 must confess [ was so “taken aback” that I allowed 
him to displace me, inteuding t» seek an explanation from him at a more 
convenient time. A few days afterwards, theretore, I sent him the fullowing 
letter :— 

‘* Srr,—I think you can scarcely feel surprise at my writing to you for some 
explanation of your conduct towards me on Thursday last on board the 
French vessel, lying in the West Duck, on which the explosion took place. 
Your ideas of professional! ctiquette must, I think, be extremely lax and vague 
if you deem it possible to interfere wi:h another med:cal man’s patients with- 
out some kind of protest being made. The two cases of accident most un- 
questionably belonged to me, and you knew that I was oa board attending to 


them. I remain, your obedient servant, 
“ Fred. Pratt, Esq.” “ Atrrep SHEEN. 


This remaining unanswered for three days, I again, on November 9th, wrote 
to Mr. Pratt for a rep y tu my first letter. From that time until to-day 1 bave 
neither heard from him nor seen him. This morning I met him in the street, 
stopped him, and courteously asked him if he would tell me why he had not 
replied to my letter. He said: “The fact is I am only staying down here 
with my brother (a medical man), and don’t wish to mix mys if up with the 
other medical men here.” I repliéd that this had notuing to do with what 
had oceurred; that he had transgressed the rules of professional etiquette, 
and that | thought some explanation was due to me. To this he replied : 
“I don’t see how that can be. for I never met you in my hfe, and wos never 
introduced to you” (!), and walked away. 

What is to be dove in such a case as this? 


Yours faithfully, 
Cardiff, November 19th, 1867. Aurzep Suzzy, M.D. 
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Tus Norriwenam Worxnovuss Twernmary. 


as the meeting ofthe Nottingham Board of Guardians on Tuesday last the 
following exceedingly condewnatory report from Mr. Farnall, the Inspector, 


— « November 12th, 1867. 
“T have to-day inspected the Lock warcs, the fever wards, the itch 
wards, and the vagrant wards of this house. I am sorry to be obliged 
again to rep rt to the guardians that the whole of the wards are unfit for 
use. I will shortly report to the guardians my reason for making this 
observa ion. All the wa'ds named are precisely in the same state as they 
were when I first inspected them on the 30th May, 1867.” 

“Now, in plain English,” observes the Nottingham Journal, “we should 
like to ask the guardians what they have to say in their defence? They 
cannot plead ignorance of the condition of the wards, because their atten- 
tion was called to it last May—nearly siz months ago. They cannot plead 
that it is no part of a guardian’s business to see how the sick, the vagrants, 
and the lunatics are housed, fed, and tended, because we know, and they 
know too, that those are the very classes of the poor which ought to have 
the most particular attention from these very gentlemen who appeared to 
ignore their existence. Perhaps the guardians might have a little spare 
time to visit the sick wards, and not have the town disgraced by a report 
sach as Mr. Farnall has been compelled to draw up. We do hope they will 
have the good taste to cleanse the invalid wards before Tre Lancet Com- 
missioner—a much more terrible person than Mr. Farnall—is down upon 
them. But we should advise them to be quick about it, as we intend posting 
a copy of this paper to that gentleman this evening, accompanied by a 
request that he may find it not inconvenient to visit Nottingham Work- 
house as earlyas possible. When Tax Lancer Commissioner has said what 
he has to say, we shall be able to make a fairer estimate of the trumpery 
philanthropy which distinguishes the Nottingham Board of Guardians, If 
the poor have no one to fight their battles for them, the guardians may rest 
assured the newspapers will do so. We expect nothing, never did, from the 
bureaucracy of this country; i: is too idie and too indifferent to do any- 
thing; but we know that the press will inaugurate reforms and expose 
grievances which the bureaucracy would not touch. Let the guardians 
look to this matter; they will find it no light thing if it tarns out that our 
workhouse wards are only a degree better than a pigstye.” 

Dr. Bullmar had better send all particulars of the vase to the Secretary of 
the National Hospital for Epilepsy and Paralysis, Queen-square, Blooms- 
bury, from whom, we have no doubt, he will receive the required informa- 
tion. 

De. RBoaerrs’s Hor-Are Bara. 
To the Editor of Tax Lancet. 

Srz,—I have read with much interest the letters which appear in Tue 
Lancst of November 23rd, in reference to the suggestion for a hot-air bath 
published in that jourval of the 16th. 

In the description which I gave, | advisedly avoided the use of the word 
“invention,” as I considered it to be not unlikely that the same idea might 
have occurred to other medical gentlemen; but I confidently affirm that I 
never saw or heard of any similar contrivance until after I had constructed 
mine some years at least not until abuut « twelvemonth since, when a 

lent informed me that she had seen something like it iu one of the 
gh hospitals, 

I have shown the apparatus to several medical practitioners (both phy- 

8 and surgeons), who have visited the Strand Union lufirmery; and, 
whilst they agreed in commending it, they never once made a re:nark calculated 
to inauce me to conclude that anything similar had been previously con- 


Under these circumstances, and with the hope of making the profession 

nme | acquainted with its value as a remedial agent, | decided to make 

wn a description of its modus operandi, together with a brief statement of 
the forms of diseased action to which it is more particularly applicable. 

If I claim any credit, it is merely that of not submitting to hide my light 
under a bushel, but, on the contrary, to utilise it as far as in my power and 
have but to regret that a thing at once so simple and useful should have 
been in use for a period dating so fur back as 1832 without its becoming the 
eommon property of the profession. 

That it is novel to very many medical men is shown by the fact that the 
machinist, to whose name I referred as the fuet , has ived more 
orders than he can readily execute, and those from gentlemen having charge 
of important public establishments. 

With these remarks, I now briefly allude to the criticisms of those corre- 
—— who preter wicker-work or wood to iron. They advocate, it appears, 

former mainly on account of its lightness. I do not know what notion 
they may have formed of the weight o! my apparatus; but I can assure them 
that it is so light that it may be lifted and carried from ward to ward 
with the utmost facility, whilst at the same time it is sufficiently heavy to 
Prevent its being overturned by any but a very clumsy nurse or awk 
jent. Again, i prefer iron on account of its durabiiity, its retaining its 
under any weight of covering, and all the varying conditions arising 
heat and moisture; and finally, because if used for any communicable 
such as dropsy after scariet fever, &c., it might be instautly and 
thoroughly disinfected simply by the use of boiling water. 

T have never used anything but gas, and I should strongly advise those who 
decide to try this apparatus always to do the same when practicable—first, 
because of its ready applicability, and absence of risk of setting fire to the 
bedelothes; and lly, © of its cheap » and the ease with 
which it may be turned off altogether, or merely iowered, at the option of 
the nurse or patient. 

The use of spirits, even though methylated, would, if the bath were fre- 
quently needed, be a bar to its general adoption, especially in provincial 
workhouse infirmaries, where al! drugs and appliances are turnished at the 
ost of the medical officer; whilst gas would commend itself pre-emiuently, 
under no possible circumstances could Bo rds oi Guardians or 
aw Board rule that the doctor should supply this necessary con- 
ion out of his salary. - 

few observations, I leave ths apparates to its merits, whatever 
i am, Sir, yours obediently, 
1967. Jes. Boozes. 








[iat 








Sanrrany Proeugss rv Wags. 
Ir is very satisfactory to learn from the North Wales Chronicle that the local 
authorities in some parts of the Principality are fully alive to the increased 
powers which the Sanitary Act confers upon them for abating nuisances, 


* and for improving the health of the people. The Town Council of Denbigh 


have re-elected their late Mayor, Dr. Pierce, who, in acknowledging this 
mark of confidence, referred to the measures which had been adopted for 
improving the water-supply and the general sanitary condition of the town. 
At Carnarvon the Mayor was likewise re-elected, and he dwelt at some 
length on the visitation of cholera which oceurred towards the close of last 
year. He desired particularly to call attention to the fact that the town 
had now “‘in every street pure water in the greatest abundance,” and that 
a system of drainage embracing “every improvement which modern 
science has taught” would soon be entirely complete. It was subsequently 
stated by Dr. Ruberts that the town is now entirely free from fever. 

Hope should hope on. The lawyers say “ there is no wrong without a remedy.” 
We do not entirely endorse the dictum of our learned brethren; but with 
less assumption, and probably more truth, we can aver there is no disease 
which cannot be either cured or ameliorated. A surgeon who devotes 
himself to the study and treatment of diseases of the eye would, we believe, 
be able to relieve the more prominent symptoms under which our corre- 
spondent so unfortunately labours. 

We are compelled to postpone the obituary of the late Mr. Samuel Smith, of 
Lecde, until next week. 

Dr. Fairbank will oblige by sending the particulars of the case. 


Dancer or tae Eruser SrrRar. 
To the Editor of Tux Lancxt. 

Srr,—Will you permit me to place the following occurrence on record ia 
your journal, as a caution to those who may be using the ether spray while 
obtaining light from a naked flame :— 

I was calied at half-past twelve a.m., on the 18th instant, to a patient in 
this infirmary, suffering from malignant disease of the mouth, which had 
commenced to bleed very freely. There was general oozing, but no point 
that I could tie; and, before resorting to other measures, I was anxious to 
try the effect of Dr. Richardson’s ether spray in arresting the bleeding, A 
candle was held by a nurse at a distance of about two feet from the patient’s 
mouth, and I had played upon the part for, possibly, a minute. As the 
hemorrhage appeared to have ceased, I was about to withdraw the jet, when 
the vapour suddenly ignited, and a scene presented itself that neither I nor 
any that witnessed it are likely soon to forget. The man appeared literally 
to vomit forth fire, while his head seemed, and ide d was, completely en- 
veloped in brilliant fame. The fire was, however, rapidly extinguished; and, 
although the patient was terribly alirmed and fainted, no further harm re- 
sulted to him than his having his face slightly seorched. Fortunately the 
man was seated in the centre of a large ward. Had he been near curtains or 
other inflammable material, the result might have been lamentably different ; 
or had it happened to a nervous p:tient, the shock might have been such as 
to have been tollowed by most serious consequences. 

If my memory serves me, a somewhat similar case was reported in one of 
the journals some time back ; but I have been unable to place my hand upon 
it. I have, however, thought it well to record this case, in order to keep thig 
possible danger in the application of the ether spray before the profession. It 
is an accident easily guarded against; and should I be again called upon to 
use the spray by artificial light, I shal! certainly take care to have the flaine 
very carefully guarded, and at a safe distance from this most inflammable 
vapour. I may say that the bleeding was completely arrested, and has mot 
since returned. Your obedient servant, 

Gro. Axtnur Browy, House-Surgeon. 

Sheffield General Infirmary, Nov. 19th, 1867. 

*,* The case referred to appeared in Tux Lancet of October 27, 1866, 


A Fellow of the Royal Medical and Chirurgical Society complains that, in 
consequence of the illegible writing of sume of the contributors of papers 
or from some other cause, it is exceedingly difficult to follow the Secretaries 
in their readings. He suggests that each author should read his own paper 
—a practice which prevails in most of the other Medical Societies, Last 
Tuesday night our correspondent says that in the reading of the valuable 
paper of Pr. Fuller, the Secretary was frequently quite at a loss how to 
P d. N ily, both he and the auditory were equally embar- 
rassed. “A Fellow” further suggests that the Council should take this 
matter into their consideration. From a long experience of the ill effects 
of the present system, we cordially concur in the suggestion. 

M B.C.8. (Devon) is referred to a leading article in this day's Lawcrt, in 
which the subject to which his able letter refers is discussed. 

M.D.—University of Géttingen and most of the other Universities, 








TREATMENT OF CHILBLAINS, 
To the Editor of Tur Lanort. 

Srz,—For the past few years, on the approach of winter, so many letters 
have appeared in your columns on the treatment of chilblains, that I should 
not have troubled you with the present communication had | not personal 
knowledge of the efficacy of the pian of treatment to be recommended. 

Lady E—— had a maid from Switzerland, where she was accustomed to 
see people beat their feet with twigs to cure chilblains, and also to have the 
parts affected well brushed every night on retiring to bed. This latter method 
the maid adopted in the case alluded to, and with such good effect that her 
ladyship passed the winter without suffering in the least degree from her for- 
merly much dreaded enemy. 

Although there is nothing new in the principle of the plan recommended— 
increased circulation in the ;arts being the object desired,—I am fully aware 
of the good results which followed its use, and of its at least in this case 
capermaing local ayplications of a stimulating character, one of which was a 
remedy much | . tineture of iodine with strong solution of ammonia, 

Should this plan find favour with any of your I shall be glad to 
hear of the like beneficial results following as were manifested in this case. 


Yours very A 
November 18th, 1867. A. B.C. IB, 
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In Loco Parentis.—1. The Students’ Number of Taz Lancer contains most 
of the information required. — 2. The total expenses will be £500.—3, The 
licence of the Royal College of Physicians of England.—4, The double 
qualification is requisite.—5. Not necessarily bound as an apprentice, but 
to act in the “manner of an apprentice.” The whole of this time, howeve!s 
may be spent by the pupil in attendance on lectures and the hospital prac- 
tice.—6. Commissions in the army medical service are now competed for. 
Private interest without competition is of no avail. —7. Colonial surgeons 
are appointed by the Secretary for the Colonies.—8. Inspectors of Prisons, 
whether medical or otherwise, by the Home Secretary.—9, The Union 
medical officer, by the Board of Guardians of the district. 

Mr. J. Waring-Curran.—There is little doubt that the advertisement is a 
genuine one. 

Cuivs Docrors anp Civs Partrents. 
To the Editor of Tax Lancer. 

Srr,—I shall feel obliged if you will allow me to thank those gentle- 
men who so kindly furnished me with their experience in the management of 
Clab its. Iam glad to be able to inform them that the matter in ques- 
tion, having been brought before the was decided in our favour 
—my partner and I both declining to yield—by a majority of the members 
present, who did not see any objection to the use of the obnoxious label. 

In reply to “A Club Doctor,” who thinks I have not much cause to com- 

in, I must say that he appears to be more highly favoured than most of 

‘is race, and consequently that he cannot realise the extent to which the 
Clab system is abused in this district; the fact being that in nearly every 
village there are two (in one instance five) Clubs, into which, besides the 
labouring classes, for whose benefit they were originally intended, nearly all 
the large farmers, Tne my shopkeepers, noblemen’s servants (both in- and 
out-door), with their wives and children, enter as ordinary members. 

It was in a great measure to remedy this abuse that the practice of fixing 
a distinguishing label upon the bottles of Club patients was adopted, and it 
was this class of members to whom I have referred, who attempted, unsuc- 
cessfully as it has proved, to suppress the tell-tale label. 

am, Sir, yours obediently. 

November 25th, 1867. A Country Practirionsr. 
A Connoisseur.—The best portrait of Sydenham is to be seen at the Royal 

College of Physicians in Pall-mall East. Permission to see it may be 

obtained on application to Dr. Alderson, President of the College. 

Dr. J. Thorburn.—The resolution was received; but we have thought it 
better not to insert it. 

Mr. Slade’s paper shall appear in the next Lancer. 

Inquirens.—Certainly not, if the patient was not resident in the house of the 
practitioner. 

Snvrr anp CaTaRRu. 
To the Editor of Tax Lancer. 

S1r,—-In your impression of the 16th instant, “Veritas” relates a case of 
eatarrh produced by taking a pinch of snuff; but it has evidently been a 
coincidence, ry As to calling snuff a poison, I can only say that 
I have taken it at the rate of one — every two months for forty years, 
and I have not yet been poisoned; but, ° the contrary, enjoy capital health. 


our obedient servant, 
November, 1867. J. L. 


J. 8. H. is entitled to be paid, and should charge moderately. The case is an 
exceptional one, and does not come under the class of those in which 
“temporary assistance is rendered.” Surely the brother of the late surgeon 
would never venture to bring an action against “J, S. H.” If so, he should 
be met by a counter-claim; but if he be well advised, he will not commit 
the folly of going to law. 

Mr. BR. Wyles, (Faversham.)—It is not fit for the food of man. 


Case or Tripcxts. 
To the Editor of Tar Lancer. 

Srr,—Observing in your impression of November 16th a case of triplets re- 
ported by Dr. Barrett, of Blackfriars-road, I am induced to send you a case 
which occurred in my own practice. 

On Sunday, the 3rd inst., at ten a.st., I was summoned to attend Mrs. N——, 
a remarkably strong and muscular woman (the wife of a brass-dealer in this 
town), whom I found in active labour, which resulted in the birth of a female 
child about eleven o'clock. The second child, a male, which I was obliged to 
turn, bringing one foot down (according to the plan of the late Mr. Radford, 
of Manchester), was born about twelve o’clock; and a little after one she 

we birth to a third child, a female. The placenta was expelled almost 

mediately, and was of enormous size. The mother was fearfully exhausted, 
but by the aid of stimulants soon rallied. All three children were well deve- 
loped and of good size, and are row (sixteen days old) strong and healthy. 
I am, Sir, yours, &c., 

Sandbach, November 19th, 1867. Cartes Latnam, Surgeon. 
A. ¥.—We are fully acquainted with all the circumstances of the case of 

midwifery which occurred in the Tiverton Union. We shall notice it fully 

after the investigation by the special Commissioner from the Poor-law 

Board has concluded. 


Horatio W., a Student.—Celsus and Gregory, and the reading and trans- 
lating grammatically of prescriptions. 
Poor-law Medical Oficer.—Lumley’s Manual. 


TuRNING oOvT at Nie@ut. 
To the Editor of Tux Lancer. 

Srr,—Now that the cold nights have fairly come on, and one must, per- 
force, leave a warm bed through a midnight or early morning call, I should 
be much obliged if any of my brethren in the profession could suggest a 
simple apparatus (to be used with gas), whercby a warm cup of tea or coffee 
would become available before starting. I have a great aversion to ardent 
spirits in the case, as I believe their stimulus is very transient, and it cer- 
tainly is not desirable to take them upon an empty stomach; for the sharp, 
frosty-thaw days of winter I find a well-warmed and spiced glass of beer, or a 
basin of good beef-stew, an excellent resource. 

I am, Sir, yours obediently, 
» Qurermer, 





November 17th, 1866. 


A Curwaman’s Ipza oF Hyprormonm. 

Tx Chinese have very strange notions of hydrophobia and its cure. In most 
of the native surgical treatises the disease is described, though it is re- 
ported not to be common in China. According to Dr. Macgowan, the 
natives believe that in the stomach of a person suffering from the bite of 
a mad dog, there is a small dog, which must be expelled if a fatal termina- 
tion would be prevented; and the Chinese medicine-man holds that the 
hydrophobic poison can be eliminated or drained off by the action of the 
kidneys, which are stimulated by the administration of twenty-one Spanish 
flies, prepared in a peculiar manner by three times roasting seven fresh 
flies in a spoonful of rice, and dividing it into three doses, to be taken cold 
in water and brassica oil, This plan is to be followed for seven days if 
necessary, when the poison is said to be expelled. If, however, a flocculent 
cloud appears in the renal secretion, it is regarded as the counterpart of the 
small dog which existed in the stomach, whose expulsion is considered to 
have been verily accomplished. 

M. B.—Information respecting examinations for the army medical service 
may be obtained at 6, Whitehall-yard; and for the navy, at the Navy 
Office, Somerset House. 

Member of the College of Surgeons.—Photographs of the portraits ia the 
College have been executed. Copies may perhaps be obtained by applying 
to the President. 

Larerat CuRVATURE OF THE SPINE. 
To the Editor of Tax Lancet. 

Srz,—I do not clearly understand what are the forces referred to by Mr. 
Barwell in the following passage, which occurs in the third paragraph of his 
last paper on the “ Natural History and Treatment of Lateral Curvature of 
the Spine.” He says: “Thus upon the ribs two forces act at an angle to 
each other. The resultant motion must, by the law of composition of forces, 
be in a line bisecting this angle,” &c. 1 should also be much obliged to Mr. 
Barwell if he would be kind enough to show that the forces are equal. If the 
vertebra be free to move, their motion will be in the direction of the result- 
ant of the forces acting on them, and will therefore, unless these forces be 
equal, incline in the direction of the greater force.—Yours faithfully, 

London, November 19th, 1867. A Constant Reaper. 


An Irish Poor-law Officer suggests that a subscription be opened for the 
purpose of assisting Dr. O'Sullivan in his action against the Limerick 
Board of Guardians. He says it is a case affecting every Poor-law medical 
officer in Ireland, and they are bound to assist him. 

Pauline F. should apply to the Matron of St. Thomas’s Hospital. The 
Nightingale Fund for Nurses will furnish her with the means of carryix” 
out her benevolent object. 

A corREsPonpEnt, who writes to us respecting the identity of similar pre- 
parations with different names, is referred to Mr. Squire’s work on the 
Pharmacopaia. 

H. B. W.—Beards are not allowed to be worn by medical officers in the army, 
navy, and Indian services. 

Mr. J. Matthews.—Yes, by courtesy; not by right. 

Erratum.—In our last week’s number, p. 664, for Rennaway and Co., read 
“ Kennaway and Co.” 

Communications, Letrers, &c., have been received from — Mr. Bryant; 
Dr. Sieveking ; Mr.Curgenven ; Mr. Soelberg Wells ; Dr. Ward ; Mr. Flower; 
Dr. Hooper; Dr. Wilbrand, Giessen; Dr. Playfair; Dr. Dick; Dr. Gervis ; 
Mr. S. S. Brown; Mr. Haldan, Preston; Mr. Thomas; Mr. Robinson, Man- 
chester; Mr. Crofts; Mr. March ; Mr. Hendy ; Mr. Wyles; Dr. Thudicham ; 
Mr. Tubbs, Upwell; Mr. Bailligre; Mr. Hamilton, Liverpool; Mr. Clarke ; 
Dr. Fairbank, Lynton; Mr. Waring-Curran, Bexhill; Dr. Dunlop, Had- 
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